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Public  Health  Department, 

Public  Health  Chambers, 

Johnston  Terrace, 

Edinburgh,  1. 

The  Corporation  of  the  City  of  Edinburgh. 

Lord  Provost,  Ladies  and  Gentlemen, 

lave  the  honour  to  submit  the  Annual  Report  of  the  Public  Health 
irtment  for  the  year  1961. 

lis  was  again  an  active  year  of  public  health  work  and  the  various 
osals,  developments  and  improvements  are  recorded  in  the  approp- 
sections  of  the  Report.  They  cover  a wide  and  diverse  field, 
ding  amongst  many  other  matters,  extensions  in  community 
cal  health  services,  arrangements  for  an  intensive  campaign  for  Wide  range  of 
ution  in  dental  health,  a pilot  research  project  into  the  relationship  Modern  Public 
:een  atmospheric  pollution  and  chronic  bronchitis,  improved  Health. 
dry  services  for  older  people,  proposals  to  celebrate  the  centenary 
:e  appointment  of  Sir  Henry  Littlejohn  as  first  Medical  Officer  of 
th  for  the  city,  arrangements  for  a new  city  mortuary  and  dis- 
cing station,  extensions  in  the  child  welfare  field,  and  continued 
ts  to  attack  insanitary  houses  in  the  city. 


Mental  Health. 

■ie  Mental  Health  (Scotland)  Act  1960  comes  into  full  operation  on 
•une  1962  and  while  in  recent  years  important  developments  have 
i place  in  services  for  the  mentally  ill  and  handicapped  in  the  city, 
h remains  to  be  done.  During  the  year  a comprehensive  report  was  Mental  Health 
flitted  to  the  Health  Committee  on  proposals  for  the  provision  of  Scheme. 

:ces  for  the  mentally  disordered  and  following  consideration  of  this 
frt  an  administrative  scheme  for  the  discharge  of  the  Corporation’s 
itions  under  the  Act  has  been  submitted  to  the  Secretary  of  State  for 
>oval.  The  implementation  of  this  scheme  will  require  a great  deal 
reful  thought,  consideration  and  planning  in  the  months  to  come. 
ae  meantime  the  existing  services  of  care  and  after-care  and  the  short 
’residential  home  and  the  unit  for  severely  handicapped  children  at 
rnvbrae  House  have  been  actively  engaged.  Arrangements  for  the  pjustei  for  tfie 
station  of  Eversley  House  as  a hostel  for  16  high-grade  mental  j\/jcnla/iv 
-tives  are  proceeding  and  consideration  is  being  given  to  the  pjangicappe^ 
■'bility  of  providing  facilities  for  a work  centre  in  the  grounds.  The 
• ritv  of  health  visitors  have  now  completed  in-service  training  at 
•tal  hospitals. 

1 interesting  development  during  the  year  was  the  opening  of  the 
club  for  mentally  ill  patients  in  premises  at  Wilkie  House, 
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Social  Club  for 
Mentally  III. 


Medical 
Co-ordinating 
Committee . 


generously  made  available  by  the  University.  At  present  this  clut 
which  is  administered  by  a Committee,  with  representatives  from  th 
three  Edinburgh  and  district  hospitals,  the  Public  Health  Departmer 
and  the  University  Settlement,  is  confined  to  in-patients,  but  it  is  hope 
to  extend  the  facilities  in  the  near  future  to  ex-patients  and  patient 
attending  out-patient  departments.  The  organisation  and  administrs 
tion  of  this  club  is  an  example  of  active  and  harmonious  co-operatio 
between  different  interests  in  the  mental  health  field.  Another  an 
equally  happy  relationship  has  been  achieved  by  the  Medical  Cc 
ordinating  Committee  with  representatives  from  the  hospitals,  th 
University,  medical  practitioner  services  and  Public  Health  Departmen 
This  Committee  has  met  regularly  to  exchange  views  and  discus 
problems  of  mutual  interest  and  has  been  able  to  give  expert  guidanc 
on  the  draft  proposals  for  community  health  sendees  in  the  city. 


Teamwork  : — 


In  Tuberculosis 
Centre. 


In  the  Care  of 
the  Aged. 


In  combating 
Dental  Decay. 


Co-operation 

Co-operation  between  the  three  branches  of  the  National  Healt 
Service  is,  of  course,  equally  essential  in  other  fields  and  it  is  a pleasur 
to  record  the  continued  spirit  of  co-partnership,  particularly  in  tubei 
culosis  prevention  and  in  the  care  of  the  aged.  Regular  meetings  hav 
been  held  by  the  staff  of  the  department  with  the  Professor  of  Tubei 
culosis  and  his  consultant  colleagues  and  this  team  work  is  of  immens 
value  in  the  continued  efforts  to  prevent  and  control  tuberculosis  in  th; 
city.  The  Working  Party  on  the  care  of  the  aged  composed  of  repr^ 
sentatives  of  the  Regional  Hospital  Board,  Local  Executive  Committe  t 
and  Corporation,  also  continues  to  meet  to  discuss  matters  of  mutu;i 
interest  in  the  care  and  welfare  of  the  older  members  of  the  community 
This  year  has  seen  another  example  of  co-operation.  Representativett 
from  many  interests — Local  Pharmaceutical  Society,  Local  Dental  an 
Medical  Committees,  Leith  and  Edinburgh  Chambers  of  Commerce 
and  the  Fruit  and  Vegetable  Federation,  as  well  as  from  differer. 
departments  of  the  Corporation,  came  together  to  discuss  and  plan  th  \ 
Dental  Health  Campaign  which  will  take  place  at  the  beginning  of  nev 
year.  Concern  has  been  felt  for  some  time  at  the  increasing  incidence  c i 
defects  found  at  routine  dental  inspection  of  school  children  and  th  | 
importance  of  this  problem  of  present  day  dental  ill  health  has  bee 
further  emphasised  in  the  Interim  Report  by  the  Scottish  Standim 
Committee  on  Dental  Health  Education  published  this  year.  It  is  wit 
the  object  of  meeting  this  problem  that  the  Department  of  Health  ft  i 
Scotland  has  enlisted  the  co-operation  of  eleven  local  health  authority, 
including  Edinburgh,  from  South-East  Scotland  in  the  launching  of  : 
large  scale  dental  health  campaign  on  the  lines  of  the  successful  cam 
paign  held  in  Dundee  last  year.  The  local  organisation  of  this  campaig , 


3 


s as,  of  necessity,  entailed  a great  deal  of  consideration  and  planning, 
specially  by  the  Senior  Dental  Officer  and  the  staff  of  the  Health 
education  Section. 


City  Mortuary  and  Disinfecting  Station 

For  some  time  it  has  been  recognised  that  the  premises  housing  the 
i ty  mortuary,  disinfecting  station  and  cleansing  centre  were  completely 
^adequate  in  the  light  of  present  day  standards.  Discussions  have 
Iken  place  between  the  Health  Committee  and  Edinburgh  University 
it  the  question  of  the  erection  of  a new  building  to  combine  the  city 
rortuary  and  the  University  Forensic  Institute.  The  University  have 
itimated,  however,  that  owing  to  their  future  building  programme  the 
roposed  Forensic  Institute  must  be  delayed  meantime.  In  view  of  the 
fgent  need  for  improved  facilities  the  Committee  have  therefore 
•■cided  to  proceed  with  the  new  mortuary  and  disinfecting  station  and 
is  hoped  to  provide  these,  by  new  buildings  on  the  present  site, 
smporary  accommodation  will  be  provided  at  the  Corporation  Wash- 
f»use  at  Gray’s  Close,  which  is  now  surplus  to  requirements. 


Vital  Statistics 


The  Registrar  General’s  estimate  of  the  population  at  30th  June  1961, 
which  appropriate  vital  statistics  are  calculated,  was  474,062.  This 
i in  increase  of  2,477  compared  with  last  year  and  continues  the  upward 
Itnd  noted  since  1957.  The  present  estimate  is  6,627  above  the 
cpulation  at  the  1951  census.  The  proportion  of  persons  over  65  years 
tntinues  to  rise  and  is  now'  reckoned  to  be  12-5%,  as  compared  with 
54%  and  6'2%,  10  and  40  years  ago  respectively. 

The  number  of  births  registered  in  the  city  in  1961  was  10,670  of 
tich  8,373  were  births  to  Edinburgh  citizens.  This  is  70  fewer  than 
year  but  the  birth  rate  of  17 *7  for  the  city  remains  well  above  the 
‘rage  tor  the  past  20  years.  The  increased  number  of  births  in  the 
1 has  had  its  impact  on  a number  of  public  health  services,  especially 
domiciliary  midwifery,  health  visiting  and  domestic  help.  Illegiti- 
te  births  were  5*7  %of  all  live  births,  the  highest  proportion  since 
1 here  were  159  still  births  registered,  giving  a rate  of  19  per 

00  births,  which  is  similar  to  that  of  the  past  four  years. 

deaths  from  all  causes  were  6,210  equivalent  to  a death  rate  of  13T 
1,000  of  the  population.  This  is  higher  than  last  year  and  is 
•ciated  with  the  occurrence  of  influenza  and  with  the  very  cold 
-ther  experienced  in  the  early  months  of  the  year.  Almost  68%  of 
ths  were  among  persons  65  years  of  age  and  over.  Deaths  from 

1 cancer  continued  to  increase.  There  were  325  deaths  from  this 
•ase  during  the  year,  compared  with  313  last  year  and  296  in  1959. 

total  this  year  is  61%  above  that  only  10  years  ago. 


Rise  in 
Population. 


Effects  of  high 
Birth  Rate. 
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Low  Infant 
Death  Rate. 


Falls  and  Gas 
Poisoning  in 
the  Elderly. 


Deaths  from 
Fire  and 
Furniture 
Cream. 


2,225  Fire- 
guards on  loan. 


The  infant  mortality  rate  of  23  per  1,000  live  births  was  a slig. 
increase  on  the  record  low  rate  of  last  year.  This  is  disappointing  b 
this  year’s  rate  remains  the  second  lowest  recorded  in  the  city.  Co:j 
genital  anomalies,  immaturity  and  acute  respiratory  infections  were  tl! 
chief  cause  of  death  in  early  life.  Perinatal  deaths,  that  is  to  say,  st; 
births  and  deaths  in  infants  under  one  week,  numbered  288,  equivalt 
to  a perinatal  rate  of  33'7  per  1,000  total  (live  and  still)  births. 


Home  Accidents 

Deaths  from  home  accidents  at  all  ages  numbered  158,  a considerat 
increase  on  the  total  of  119  last  year.  Fractures  following  falls  and  g 
poisoning  accounted  for  109  of  these  domestic  fatalities  and  88  we 
among  persons  over  65  years  of  age. 

Details  of  the  443  non-fatal  home  accidents  intimated  to  the  Depai 
ment  during  the  year  are  given  on  page  109.  The  number  report! 
during  1961  showed  a reduction  of  328  compared  with  last  year  but  i 
encouragement  can  be  taken  from  these  figures,  because  they  a 
dependent,  of  course,  on  the  completeness  of  reporting. 

This  year  there  were  only  five  deaths  of  children  under  one  year  fro 
accidental  mechanical  suffocation  — inhalation  of  vomited  matt< 
These  are  similar  figures  to  those  of  last  year  and  continues  the  pleasi 
reduction  of  recent  years.  There  were,  however,  8 deaths  amo: 
children  in  the  1-5  year  old  group  from  accidental  causes  ; 5 took  pla 
out  of  doors,  3 from  road  accidents,  1 from  drowning  and  1 resulti 
from  a fall  from  a garden  gate.  The  3 domestic  accidents  were  caust 
in  two  instances,  by  asphyxiation  following  conflagrations,  while  t 
remaining  child,  a 16-months  old  baby,  died  as  a result  of  poisoni 
after  swallowing  furniture  cream.  This  latter  death  emphasises  t 
importance  of  keeping  not  only  medicines  and  drugs  but  househcp 
materials  out  of  reach  of  young  children.  It  also  illustrates  tjs 
importance  of  recognising  that  the  most  unlikely  materials,  if  ll 
unguarded,  may  be  a danger  to  young  children. 

Home  accident  prevention  continues  to  take  an  important  place  in  tt 
work  of  the  department,  not  only  in  the  day-to-day  work  of  the  hea  i 
visitor  but  in  general  propaganda  and  in  lectures  and  talks  arranged  I 
the  Health  Education  Section.  The  fireguard  scheme  administered 
behalf  of  the  Home  Safety  Committee  of  the  Edinburgh  Accido 
Prevention  Council  has  now  been  in  operation  for  10  years.  By  the  e 
of  this  year  2,720  fireguards  had  been  purchased  and  supplied  on  lou 
not  only  to  familes  with  young  children  but  to  handicapped  and  eldci 
persons.  With  the  passing  of  time,  however,  a number  of  these  gua:> 
have  become  beyond  repair  or  cannot  now'  be  traced  and  the  effect  | 
number  on  loan  at  present  is  2,225.  Observations  have  shown  that' 
the  great  majority  of  instances  these  fireguards  are  in  constant  use  in 
homes  and  it  is  reasonable  to  believe  that  they  have  played  a signifies 
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-t  in  preventing  many  burning  injuries  in  the  city.  Scalding  from  the  A Safeguard 
lling  over  of  pots  and  pans  with  hot  fluids  is  still  a very  frequent  for  Scalds. 
Turrence.  Last  year  66  accidents  of  this  kind  were  reported.  In  an 
deavour  to  assist  in  the  prevention  of  these  distressing  injuries  a 
lilar  loan  scheme  for  the  Crayleigh  safeguard  has  been  introduced  on 
fexperimental  basis.  So  far  only  7 safeguards  have  been  issued  but  in 
instances  expressions  of  complete  satisfaction  have  been  received  and 
experience,  albeit  limited,  has  so  far  been  very  encouraging. 

Care  of  Mothers  and  Young  Children 

he  number  of  Child  Welfare  Centres  throughout  the  city  remained 
?9  but  the  number  of  sessions  at  the  centre  in  the  Pleasance  area  was 
-iced  to  one  per  week  owing  to  necessary  changes  in  the  use  of  the 
usance  Trust  premises.  Plans  have  been  completed  for  two  new 
ics,  one  at  Gilmerton  in  association  with  a day  nursery,  the  other  at 
llowbrae  House,  with  facilities  for  a toddlers’  playground,  and  it  is 
ected  the  former  will  be  ready  to  function  early  in  1962.  During  the 
• 12,549  young  children,  7,866  under  one  year  and  4,683  between  1-5 
rs,  paid  73,165  visits  to  the  various  Child  Welfare  Centres  for  advice, 
lance  and  supervision  by  medical  officers  and  health  visitors.  These 
womevvhat  lower  than  in  1960,  halting  the  upward  trend  noticed  over 
int  years.  There  is  only  one  ante-natal  clinic  provided  bv  the 
ooration  at  Niddrie.  The  266  women  who  attended  during  the  year 
f all  booked  for  confinement  in  the  Elsie  Inglis  Memorial  Maternity 
cpital. 

■«e  Infant  Feeding  Centre, which  has  been  a feature  during  the  month  Babies  fed  in 
uly  at  Portobello  for  the  past  11  years,  had  its  most  successful  year,  comfort  at 
Ual  of  620  mothers,  the  majority  coming  to  spend  the  day  by  the  Portobello. 
ide  from  all  over  Scotland,  made  use  of  the  centre.  This  is  the 
test  number  of  attendances  since  the  centre  was  opened  in  1951  and 
cchieved  in  great  part  by  the  enthusiasm  and  initiative  of  the  home 
who  was  in  charge.  It  is  apparent  that  the  centre  is  serving  a real 
and  gives  welcome  facilities  for  mothers  to  feed  and  care  for  their 
ig  children  in  comfort  and  privacy.  The  Health  Committee  have, 
tfore,  decided  to  extend  the  period  when  the  centre  is  open  into  the 
fortnight  of  August. 

iere  are  now  37  centres  for  the  distribution  of  welfare  foods  in  the 
The  centre  at  Groathill  Primary  School  closed  during  the  year  as 
ccommodation  was  required  for  other  purposes.  Increased  charges 
=elfare  foods  came  into  operation  on  the  1st  June  under  the  Welfare 
ss  (Great  Britain)  Amendment  Order  1961.  The  price  of  con- 
lated  orange  juice  was  raised  from  5d.  to  l/6d.  per  bottle,  while  a The  price  of 
t;e  of  1/-  per  bottle  and  6d.  per  packet  was  made  for  cod  liver  oil  Welfare  Foods. 
'Ound  and  vitamins  A and  D tablets  respectively.  These  had 
nusly  been  a free  issue.  A marked  fall  in  the  uptake  of  all  the 
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Nurseries  of 
the  Future. 


Growth  of 
Private 
Nurseries  and 
Child  Minders. 


All-purpose 
Family  Visitors. 


welfare  foods  has  resulted  ; this  included  national  dried  milk,  for  whi 
no  increased  charge  was  made  but  which  has  shown  a gradual  reducti 
for  some  time. 


Day  and  Residential  Nurseries 

The  day  and  residential  nurseries  continue  to  play  an  important  p 
in  looking  after  many  young  children  in  the  city,  who  for  a variety 
circumstances  were  unable  to  receive  proper  care  in  other  ways.  T 
14  day  nurseries,  with  660  places,  had  an  eighty  per  cent,  attendar 
rate  over  the  year.  Admissions  remained  on  a strict  priority  basis, 
has  been  previously  mentioned  a new  nursery  will  be  opened  early  n< 
year  in  the  Gilmerton  area  to  serve  the  needs  of  the  large  and  increasi 
population  in  that  part  of  the  city.  It  is  also  proposed  that  a new  t 
nursery  be  erected  at  Viewforth  Terrace  to  replace  the  nurseries 
St.  Kentigern’s  and  Tollcross.  The  matrons  at  some  of  the  nurser 
carried  out  a further  investigation  into  the  capabilities  of  young  childi 
to  open  different  types  of  locking  devices,  continuing  the  useful  stx 
they  undertook  and  published  two  years  ago. 

The  3 residential  nurseries,  with  60  places,  provided  short  s 
accommodation  for  684  young  children  during  the  temporary  illness 
incapacity  of  the  parent  or  guardian.  This  is  a reduction  on  last  ye; 
figures  and  due  partly  to  the  need  to  observe  periods  of  quarantine 
various  infections,  and  partly  to  the  need  to  retain  some  children 
longer  periods  owing  to  continued  illness  of  their  parents.  The  gr 
majority  of  children  were  admitted  because  of  the  mother’s  confinem 
or  illness  during  the  ante-natal  period,  or  because  of  the  moth< 
admission  to  a general  or  mental  hospital  for  treatment. 

There  are  now  5 privately  run  nurseries  and  23  child  minders  in 
city  registered  under  the  Nurseries  and  Child  Minders  Regulation  . 
1948.  These  cater  for  389  children.  The  increasing  number  of  priv 
nurseries  and  child  minders  places  an  additional  responsibility  on 
Supervisor  of  Nurseries,  who  pays  supervisory  visits  to  ensure  t 
conditions  are  suitable  and  to  give  advice  and  guidance  to  those 
charge. 


Health  Visiting 

The  health  visiting  staff  at  the  end  of  the  year  consisted  of 
Superintendent,  Assistant  Superintendent,  Tutor  for  the  He; 
Visitor  Training  Course,  2 Health  Visitor  Group  Advisers  and  94  he; 
visitors.  The  efforts  of  the  past  few  years  to  organise  the  service 
Edinburgh  as  a team  of  all-purpose  family  visitors  has  now  been  larg 
achieved.  The  great  majority  of  the  staff  are  engaged  on  combii 
duties  in  the  care  of  mothers  and  young  children,  in  the  school  he; 
service,  in  tuberculosis  prevention  and  control,  in  the  care  and  aft 
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Welfare 
Assistant 
on  trial. 


-re  of  the  mentally  disordered  and  in  other  medico-social  work, 

:cluding  the  supervision  of  the  elderly,  accident  prevention,  special 
kvestigations  and  co-operation  with  general  practitioners  and  hospital 
uff.  For  administrative  reasons,  however,  12  health  visitors  still 
uitinue  to  work  solely  in  school  health  work,  3 on  tuberculosis  control 
id  1 on  special  duties  connected  with  health  education  and  1 on 
mereal  disease  prevention.  There  is  no  adequate  yardstick  to  measure 
ie  value  of  the  services  rendered  by  the  health  visitors  in  the  promotion 
health  and  prevention  of  disease  but  some  idea  of  the  volume  of  the  210,000 
;ork  undertaken  is  shown  by  the  fact  that  in  1961  more  than  210,000  Visits. 

nme  visits  were  paid  to  give  advice  and  guidance  in  an  endless  variety 
f circumstances.  It  is  important  that  every  effort  should  be  made  to 
Tevent  so  far  as  this  is  possible  the  “ waste  visits  ” which  are  not 
a frequently  associated  with  any  kind  of  domiciliary  work  and  also  to 
1‘lieve  the  health  visitors  of  duties  which  do  not  require  their  special 
dll  and  training.  It  was  for  this  reason,  as  mentioned  in  last  year’s 
-port,  that  a welfare  assistant  was  appointed  on  a trial  basis.  This 
issistant  has  been  attached  to  different  groups  of  health  visitors  during 
ne  year  and  has  been  given  by  them  various  routine  duties  to  perform. 

"here  are  obvious  difficulties  and  dangers  in  a scheme  of  this  kind  and 
nere  have  been  circumstances  which  have,  during  the  year,  interfere 
vith  the  conduct  of  the  trial.  Further  time  and  experimentation  is 
squired,  therefore,  before  it  is  possible  to  measure  the  success  or 
otherwise  of  this  new  venture. 

Reference  has  already  been  made  to  the  in-service  training  in  mental 
aealth,  at  the  mental  hospitals  which  should  be  completed  ear  y next 
rear.  There  have  been  other  developments  during  the  year  which 
chould  be  briefly  mentioned.  Health  visitors  are  now  attached  to  the 
general,  mental,  maternity  and  sick  children  hospita  s in 
There  has  also  been  some  extension  in  the  co-operation  of  health  visit 
rvith  general  practitioners  and  health  visitors  now  atten 
fences  and  child  welfare  and  ante-natal  sessions  at  a number 
octors’  surgeries.  An  experimental  scheme  of  health  education ™ 
ntroduced  at  the  Simpson  Memorial  Maternity  Hospita  in  co  op 
dth  the  hospital  staff.  The  health  visitor  concerned  attends _ he  ante- 
latal  booking  clinic  and  gives  talks  to  mothers,  i ustiatcc  y d 

ind  slides  on  the  various  services  available  to  them  and  t e it  p 
>y  the  local  authority.  Relaxation  classes  have  now 
Torphichen  Street  Clinic  in  association  with  the  mothercra 
;iven  by  the  health  visitor 


Case  con- 
ferences and 
Health 
Education. 


the  training  of  student  j\jurse 

Training. 


It  is  now  a generally  recognised  feature  in  work  Gf  the 

nurses  that  they  should  be  given  some  insig  different 

visitor.  They,  therefore,  attend  in 
hospitals  and  are  taken  on  domiciliary  visits  y ■ • f r the 

simtlar  facilities  were  extended  to  of 

certificate  in  district  nursing  awarded  w 
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Health 

Visitors 

Training. 


District  Nursing.  The  health  visitors  also  actively  participated  in  tl 
planning  and  field  work  of  a number  of  research  projects.  These  are  £ 
important  and  essential  developments  and  while  they  place  an  addition 
strain  on  the  staff  they  add  interest  to  the  work  and  indicate  the  increa; 
ing  recognition  of  the  value  of  the  health  visiting  service  to  the  con 
munity. 

Twenty-four  students  commenced  training  in  September  at  tl 
Health  Visitor  Training  Course  in  Edinburgh  and  23  from  the  previoi 
course  received  the  health  visitor’s  certificate  of  the  Royal  Sanitai 
Association  of  Scotland  in  June  of  the  year.  The  programme  of  stud 
required  by  students  for  the  health  visitor’s  certificate  must  nowadaj 
cover  an  ever  widening  field  and  it  is  essential  that  more  time  be  give 
to  individual  help  and  tutorial  instruction.  A health  visitor  waj 
therefore,  seconded  part-time  to  the  training  scheme  and  assisted  th 
tutor  in  this  necessary  work. 


More  Home 
Births. 


Relief  of 
Pain. 


Domiciliary  Midwifery 

The  Supervisor  and  her  staff  of  domiciliary  midwives  had  a partic 
ularly  busy  year.  No  less  than  1,591  or  19%  of  the  total  births  v 
Edinburgh  citizens  took  place  at  home.  This  is  113  more  than  last  yea 
and  is  the  highest  number  of  domiciliary  births  for  many  years.  Th 
proportion  of  births  at  home  was  also  the  highest  for  some  time. 

As  in  previous  years  domiciliary  midwifery  was  undertaken  by  1. 
full-time  midwives  directly  employed  by  the  Corporation  and  by  agenc 
arrangements  with  the  Queen’s  Institute  of  District  Nursing,  Simpsoi 
Memorial  Maternity  Hospital  and  the  Elsie  Inglis  Memorial  Maternit; 
Hospital.  Corporation  midwives  attended  1,035,  or  65%  of  all  births  a 
home  : the  Simpson  Memorial  Maternity  Hospital  midwives  attends 
335  and  midwives  of  the  Queen’s  Institute  of  District  Nursing,  143 
These  are  all  increases  on  last  year.  Of  the  remaining  7S  home  con 
finements,  67  were  attended  by  midwives  from  the  Elsie  Inglis  Memoria 
Maternity  Hospital,  6 by  medical  practitioners,  4 by  private  midwive 
working  with  general  practitioners  and  only  1 was  unattended  by  eithe 
midwife  or  doctor. 

The  Corporation  midwives  operate  from  five  centres  in  the  city  an< 
all  are  provided  with  their  own  transport.  Trilene  is  still  the  mos 
popular  analgesic  used  at  home  confinements  and  was  administered  in  n( 
less  than  1 ,335  of  the  2,276  total  analgesics  given  at  births  attended  b; 
Corporation  midwives.  Pethedine  was,  however,  the  analgesic  o 
choice  in  814  instances.  It  is  worthy  of  note  that  84%  of  all  the  womei 
confined  at  home  were  attended  by  their  own  doctors. 


Home  Nursing 

As  in  previous  years  the  home  nursing  functions  of  the  Corporatior 
have  been  efficiently  undertaken  by  the  agency  arrangements  with  th< 
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leen’s  Institute  of  District  Nursing.  During  the  year  the  Queen’s 
arses  paid  312,882  visits  to  8,651  patients.  This  is  an  increase  in 
sits  hut  a slight  decrease  in  patients  as  compared  with  previous  years. 
ie  need  for  visits  to  tuberculosis  patients  has  happily  declined. 
iere  were  only  3,341  visits  to  406  children  of  school  age  or  younger.  Ministering 
deed  a great  deal  of  the  nurses’  time  is  now  spent  with  older  members  Angels  to 
the  community.  This  is  shown  by  the  fact  that  nearly  64%  of  all  the  Elderly. 
;its  during  the  year  were  paid  to  persons  over  65  years  while  the 
oportion  of  actual  patients  in  this  age  group  was  only  42  %.  There 
little  doubt  that  the  district  nurses  are  playing  an  extremely  important 
rt  in  keeping  elderly  people  in  their  own  homes.  Not  only  so  but  by 
eir  kindly  and  cheerful  visits  and  by  their  tactful  and  helpful  approach 
ey  are  making  a valuable  contribution  to  the  general  care  and  welfare 
the  older  members  of  the  community.  Many  visits  are  paid  in  the 
te  evening  to  ensure  a comfortable  night.  Thus  no  less  than  6,301  n^ts 

sits  of  this  kind  were  made  from  6-30  p.m.  up  to  midnight  to  give  late  ^ jyurses_ 
ght  injections  and  general  nursing  attention.  The  city  is  in  great 
;bt  to  Miss  Gilmour,  the  Superintendent,  and  her  devoted  staff.  The 
ueen’s  Nurses  continue  to  staff  the  treatment  room  at  Sighthill  Health 
entre  and  during  the  year  2,339  patients  attended  on  8,193  occasions, 
here  are  now  6 male  Queen’s  Nurses  on  the  staff.  1 hey  have  to  co\  et 
1 parts  of  the  city  to  attend  patients  who  require  heavy  nursing  or  are 
therwise  more  suitably  dealt  with  by  a male  nurse.  1 here  is  consider- 
ate difficulty  in  recruiting  and  retaining  staff  and  this  yeai  it  was 
ecessary  to  appoint  5 full-time  and  1 part-time  State  Enrolled  Nurses, 
articularly  for  nursing  work  with  the  elderly.  All  the  other  members 
f the  staff  are  Registered  General  Nurses,  although  some  employed  on 
part-time  basis  have  not  the  District  Nursing  Certificate. 

The  scheme  for  the  loan  of  home  nursing  equipment  has  now  been  in  ^ 

peration  for  10  years.  The  difficulties  which  arose  sometimes  in  the 
•ast  as  to  whether  the  issue  of  a particular  item  was  a hospita  or  ioca 
uthority  responsibility  have  now  been  largely  smoothed  out  following 
he  issue  of  a circular  by  the  Department  of  Health  after  consultation 
ith  Regional  Hospital  Boards  and  Local  Health  Authorities.  A tota 
f 1,302  different  items  of  equipment  were  issued  during  1961.  1 his 

vas  rather  less  than  last  year  but  increased  demands  are  now  being  ma 
or  wheel-chairs,  commodes  and  walking  aids.  The  opportunity  wa 
iaken  during  the  year  to  revise  the  original  list  of  equipment,  to  e 
items  seldom  requested  and  to  add  new  articles,  such  as  commo 
•ripod  walking  sticks.  A hire  charge  of  1/-  per  week  is  now  made  for 
:he  more  expensive  items  but  the  others  are  issued  free  o c g 


Domestic  Help 

The  home  help  service  continued  to  play  an  invaluable  part  in  keeping 
imes  going  through  times  of  illness  or  difficulty  an  no  l ay 
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Old  folks  at 
Home. 


Help  with 
laundry. 


without  letters  being  received  expressing  gratitude  for  the  help  gbf 
This  year  assistance  was  received  by  1,531  households.  This  is  a si 
decrease  on  last  year’s  figure  due  almost  entirely  to  a fall  in  requests 
help  during  home  confinements.  Thus  there  were  only  378  maters 
cases  as  compared  with  404  last  year.  On  the  other  hand  there  wa; 
increase  in  requests  for  help  during  acute  or  chronic  illness.  More  t 
half  of  all  the  cases  dealt  with  were  over  65  years  of  age.  Indeed 
home  help  service  has  played  an  ever  increasing  part  in  keeping  eld< 
people  in  their  own  homes  and  in  making  conditions  more  comfort; 
for  many  elderly  members  of  the  community.  Quite  apart  from 
help  given  in  household  duties  the  friendly  and  cheerful  visits  to  m 
lonely  old  people  have  a psychological  value  which  cannot  be  assess 
The  male  home  help  appointed  two  years  ago  has  amply  justified 
place  on  the  staff  and  continues  to  give  assistance  to  chronic  sick  rr 
patients.  A second  male  home  help  w7as  recruited  but  left  for  ot 
employment  and  has  not  so  far  been  replaced.  The  night-sitter  sen 
from  8 p.m.  to  6 a.m.  was  given  to  seven  seriously  ill  patients. 

The  administrative  task  devolving  on  the  Supervisor  and  her  stafl 
keeping  the  service  operating  at  its  present  high  level  of  efficiency 
often  not  sufficiently  appreciated.  This  year,  for  instance,  the  numi 
of  staff  increased  from  266  to  288  full-time  and  part-time  helps, 
achieve  this  increase,  however,  no  less  than  126  new  helps  had  to 
recruited  because  of  the  heavy  losses  to  the  sendee  through  illnt 
home  circumstances,  change  of  employment  or  retiral. 

The  laundry  service  at  High  School  Yards  continues  to  play 
important  part  in  solving  difficulties  for  bed-ridden  or  housebou 
elderly  persons  in  houses  with  inadequate  washing  facilities  and  with 
relatives  or  friends  able  to  assist.  This  year  1,805  bags  of  laundry  w 
dealt  with,  the  articles  being  carefully  ironed  after  washing,  bef 
being  returned  to  the  old  person’s  home. 


Social  and 

financial 

worries. 


Almoner 

The  almoner  is  an  important  and  integral  part  of  the  medico-so< 
team.  Her  w7ork  is  intimate  and  personal  and  with  her  special  train 
and  experience  she  is  able  to  give  advice  and  help  in  a variety 
problems.  She  can  be  of  particular  assistance  to  the  family  doctor 
helping  to  remove  personal  or  social  factors  which  may  be  preventing 
delaying  the  recovery  of  his  patients.  It  is  satisfactory7  to  find,  therefc 
that  general  practitioners  are  realising  more  and  more  the  help  they  < 
obtain  in  this  way.  During  the  year  the  almoner  interviewed  531  ca 
and  in  197  instances  the  patient  wras  referred  by  general  practitiont 
Cases  are  of  course  also  referred  from  many  different  sources  and  det; 
are  given  in  the  appropriate  section  of  the  report.  It  is  interesting 
find  that  160  people  made  a direct  approach  on  their  own  initiati 
This  is  an  indication,  if  indication  w7ere  needed,  of  the  value  placed 
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almoner’s  services  by  the  public  in  general.  Since  she  was  first 
:ointed  the  almoner’s  work  has  been  increasing  year  by  year  and  as 
itioned  in  previous  Annual  Reports  she  has  urgently  required 
stance.  Towards  the  end  of  the  year  a qualified  social  worker  was 
;ed  to  the  staff  and  she  has  been  able  to  relieve  in  work  which  did  not 
essarily  require  the  almoner’s  special  training  and  experience, 
mother  function  of  the  almoner  is  the  supervision  of  assessment  to 
for  different  services  provided  by  the  department.  This  year  a 
II  of  2,150  assessments  were  required  which  is  again  an  increase  on 
vious  years.  Assessments  for  the  home  help  service  form  the  greatest 
nber  and  a new  duty  placed  on  the  staff  is  the  assessment  for  care  of 
itally  handicapped  children  admitted  into  the  short  stay  residential 
at  Willowbrae  House. 


School  Health  Service 


Vhile  there  are  no  major  developments  or  changes  to  record  the  full 
informative  report  by  the  Chief  Executive  School  Medical  Officer 
fits  careful  reading.  Particularly  interesting  are  the  comments 
Dr.  Boog  Watson  on  the  changing  trends  in  school  health  work  of 
rnt  years.  1'hus  he  draws  attention  to  the  increased  emphasis  now 
ced  on  prevention  and  the  decline  in  curative  aspects  as  illustrated 
the  closing  of  the  Skin  and  Orthopaedic  Clinics,  by  the  termination 
rhe  School  Physiotherapy  Services,  and  by  the  fact  that  only  three 
'or  ailment  clinics  are  now  in  operation.  Nowadays  there  is  greater 
rntion  to  early  ascertainment  of  illness  and  to  prophylactic  measures. 
Lin  he  brings  out  the  striking  reduction  in  the  incidence  of  physical 
:dicap  amongst  school  children,  a reduction  which  has  allowed  the 
ing  of  Middleton  Residential  School,  and,  this  year,  of  one  of  the 
•x>ls  for  physically  handicapped  children.  On  the  other  hand 
attestations  of  emotional  disturbance  and  maladjustment  amongst 
*3ol  children  appear  to  be  of  more  frequent  occurrence  and  this  is  a 
p which  deserves  more  attention.  Lastly,  Dr.  Boog  Watson  mentions 
:trend  in  the  direction  of  a unified  child  health  service.  Many  of  the 
fclical  officers  and  health  visitors  now  undertake  combined  duties  in 
• Child  Welfare  and  School  Health  Services.  This  is  a significant 
l-slopment  which  not  only  adds  interest  to  the  work  of  the  staff  but 
*ns  an  unbroken  supervision  of  the  child  from  birth  to  school  leaving 


The  winds  of 
change. 


From  the 
cradle  to  adult 
life. 


• mong  the  many  other  matters  of  interest  in  the  report  brief  mention 
uld  be  made  of  the  increased  use  of  Keeler  telescopic  aids  to  help  in 
►special  educational  treatment  of  partially  sighted  children, the  change 
;r  to  the  use  of  disposable  syringes  with  attached  needle  by  the  school 
’tth  staff  for  immunisation  procedures,  thus  ensuring  sterility  whilst 
"ng  time  and  trouble,  and  the  annual  x-ray  examination,  which  is 
r a routine  procedure,  of  children  who  have  shown  a positive  tuber- 
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Retirement  of 
Mr.  J.  B. 
Frizell. 


Battling  with 
Dental  Decay. 


New  Surgeries. 


culin  reaction  and  who  are,  therefore,  especially  prone  to  develop  tub 
culosis.  Reference  should  also  be  made  to  the  recent  incidence! 
infective  hepatitis  amongst  school  children.  There  were  five  sch 
outbreaks  of  this  disease  during  the  year. 

Mr.  J.  B.  Frizell  retired  from  the  post  of  Director  of  Education,  wh 
he  had  held  for  the  past  28  years.  He  was  keenly  interested  in  the  w 
of  the  School  Health  Service  and  in  the  work  of  the  Health  Departm: 
generally.  During  his  period  of  office  a very  close  and  harmonh 
relationship  has  been  fostered  between  the  medical  and  educat: 
spheres.  We  are  grateful  to  him  for  all  his  help  and  wise  advice,  alw 
so  readily  forthcoming,  and  wish  him  every  happiness  in  his  retireme 
He  has  been  succeeded  by  Dr.  George  Reith.  Dr.  Reith  is  alread 
friend  and  in  congratulating  him  on  his  appointment  to  high  office, 
look  forward  to  a continued  and  happy  co-operation  in  our  work  for  - 
health  and  welfare  of  the  school  child. 


Dental  Services 

The  establishment  for  dental  officers  is  at  present  18  and  at  the  end 
July  there  were  17  full-time  dentists  and  1 part-time  dentist  on  the  st: 
This  is  a welcome  increase  and  has  meant  an  improved  dental  serv 
to  school  children.  Thus  this  year  21,425  children  were  inspected  a 
43,394  fillings  or  extractions  were  undertaken  as  compared  with  16,8 
inspections  and  40,940  treatments  last  year.  As  mentioned  in  previc 
reports,  and  referred  to  earlier  in  this  report,  there  has  been  increasi 
concern  over  the  rising  rate  in  dental  disease,  especially  among  childn 
It  is  for  this  reason  that  the  ambitious  Dental  Health  Campaign  is  bei 
arranged  for  early  next  year.  It  is  to  be  hoped  that  a wider  appreciati 
of  the  position  by  the  general  public  will  bear  fruit.  This  year  no  li 
than  79%  of  the  children  who  were  inspected  required  treatment  a. 
full  or  partial  dentures  were  required  by  192.  A more  encouragi 
feature  which  has  been  in  evidence  for  some  time  past,  is  the  increase 
conservative  work  at  the  dental  centres.  This  trend  continued  in  19' 
There  were  considerably  more  fillings  carried  out  than  in  1960,  wh 
there  were  fewer  extractions.  There  was  also  some  improvement  in  1 
number  of  pre-school  children  dealt  with  but  the  attendance 
expectant  and  nursing  mothers  continues  to  be  disappointing. 

The  new  dental  surgery  at  Corstorphine  Clinic  has  been  open 
daily  sessions  and  has  been  very  well  attended.  Plans  have  be 
approved  for  dental  treatment  facilities  in  the  new  Portobello  Second; 
School,  which  will  replace  the  rather  unsuitable  accommodation 
St.  John’s  R.C.  School.  There  is  a need  for  a more  convenient  cen 
to  serve  the  Gorgie  and  Dairy  areas  and  a search  for  suitable  premis 
is  proceeding. 
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Tuberculosis 

This  has  been  a rather  disappointing  year  in  the  tuberculosis  sphere, 
is  true  that  there  were  only  15  deaths  from  respiratory  tuberculosis, 
e lowest  number  ever  recorded.  All  but  two  of  these  deaths  occurred 
nong  persons  over  55  years  of  age,  and  7 were  over  65  years.  On  the 
her  hand  the  number  of  notifications  of  lung  tuberculosis  was  higher 
an  in  the  previous  year,  the  actual  figures  being  266  this  year  as 
unpared  with  260  in  1960.  Furthermore  the  fall  noticed  in  past  years 
nong  school  children  in  positive  reactions  to  the  tuberculin  skin  test 
is  been  halted,  13-6%  of  school  leavers  being  positive  as  compared 
ith  12-8%  last  year.  These  facts  emphasise,  if  emphasis  were  required, 
;e  need  for  sustained  and  increased  efforts  to  control  and  prevent  the 
isease  and  should  dispel  any  feelings  of  complacency. 

Males  accounted  for  the  greater  number  of  notifications  of  respiratory 
berculosis  and  the  highest  incidence  was  amongst  those  over  45  years 
' age.  This  year  almost  half  the  male  notifications  fell  into  this  age 
-oup.  On  these  grounds  consideration  has  been  given  to  the  possi- 
bly of  the  selective  use  of  mass  radiography  for  the  older  males  in  the 
>pulation.  With  the  active  co-operation  of  the  doctors  concerned  an 
:tempt  was  made  to  persuade  all  males  over  45  years  in  two  separate 
eneral  practices  in  the  city  to  submit  to  x-ray  examination.  The  names 
<id  addresses  were  extracted  from  the  medical  records  and  a personal 
tter  signed  by  the  family  doctor  was  sent  to  each  male  patient  over 
) years  of  age  asking  him  to  attend  for  examination  and  explaining  the 
Easons.  A mobile  x-ray  unit  was  conveniently  stationed  near  the  con- 
hlting  rooms  on  four  evenings.  In  the  case  of  one  practice  health 
•sitors  called  on  those  who  failed  to  attend  to  try  to  ascertain  the 
Easons  for  non-attendance  and  to  persuade  them  to  visit  the 
latic  x-ray  unit  at  appointed  times.  The  results  of  this  experiment  are 
«ven  in  detail  in  the  appropriate  section  of  the  report.  No  final 
cnclusions  can,  of  course,  be  drawn  from  this  limited  experience.  It  is 
:ue  that  no  new  active  cases  of  tuberculosis  or  lung  cancer  were  found 
•id  the  response  for  x-ray  examination  was  not  as  satisfactory  as  might 
■ive  been  wished.  It  is  felt,  however,  that  this  approach  is  worth 
-arsuing  further  and  it  is  hoped  to  undertake  another  and  similar 
tvestigation  on  a more  extended  scale. 


No  time  for 
Complacency. 


A disease  of 
older  men. 


Family  Casework 

' The  scheme  of  intensive  casework  for  difficult  families  arranged  in 

«sociation  with  the  Edinburgh  Council  of  Social  Service  was  expanded 

taring  the  year.  This  is  part  of  the  five-year  experiment  begun  in  1958 

I hen  the  Health  Committee  agreed  to  make  a contribution  towards  the 

alary  0f  a specially  trained  family  caseworker  for  difficult  problem  Appointment 

itmilies  selected  by  the  Child  Welfare  Service.  As  a further  develop-  of  Second 

‘jent  it  was  decided  to  appoint  a second  caseworker  in  ordei  to  take  on  Caseworker. 
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Caseworker  on 
a tight  rope 


When  is  a 
family  a 
problem ? 


some  of  the  less  serious  type  of  problem  family,  which  might  be  expect* 
to  show  a more  rapid  improvement.  However,  because  of  the  shortaj 
of  trained  caseworkers,  many  months  elapsed  before  an  appointme 
could  be  made — a married  lady  with  social  work  experience  wl 
commenced  duty  on  a part-time  basis  in  October. 

At  the  end  of  the  year  seventeen  families  in  all  wrere  being  carried  1 
Miss  Grace  the  first  family  caseworker,  although  two  of  her  origin 
six  families  now  needed  no  more  than  occasional  friendly  visits,  01 
had  to  be  closed  because  the  mother  was  only  interested  in  financial  he 
and  with  another  only  very  tenuous  contact  had  been  possible.  Th 
very  considerable  caseload,  built  up  gradually  over  the  three  year  perio 
includes  some  of  the  most  varied  and  complex  problems  encounter* 
by  any  social  worker. 

The  caseworker  herself  regards  her  job  as  like  that  of  a tight-roj 
walker  in  that  she  must  keep  her  balance  and  never  see  the  problems  i 
one  member  of  a family  in  isolation,  but  must  try  to  see  how  they  rea 
on  each  other  and  how  she  can  help  the  members  of  the  family  group 
work  together.  The  caseworker’s  tool  is  her  relationship  with  hi 
families  and  although  material  and  practical  help  are  sometimes 
valuable  part  of  a long-term  plan,  it  is  only  when  the  family  can  brir 
their  problems  to  the  worker  for  discussion  that  lasting  help  can  1 
given  and  they  can  begin  to  make  their  own  decisions  and  accept  tl 
consequences.  In  general,  the  members  of  these  families  are  immatu: 
and  unable  to  conform  to  society’s  norm  of  ability  to  manage  their  o\\ 
affairs.  Their  ability  to  cope  often  breaks  down  because  excessn 
strains  are  imposed  on  them — living  on  a low  income,  poor  accommod? 
tion  or  battling  with  constant  ill-health. 

The  increasingly  high  material  standards  of  modern  society  highlig 
the  inadequacies  of  those  who  fail  to  reach  them,  and  the  followir 
quotation  from  an  article  in  “ The  Times  ” sums  up  another  aspect  * 
the  situation  : “ Where  the  line  is  drawn  between  ‘ problem  families 
and  the  rest,  is  a matter  not  only  of  prevailing  standards  of  domest 
behaviour  but  of  the  subjective  decision  of  individuals  responsible  fi 
dealing  with  the  former.  In  so  far  as  all  families  have  problems  we  a; 
all  problem  families.  At  the  risk  of  over  simplifying  a highly  comph 
question,  what  seems  to  distinguish  those  to  whom  the  label  is  usual 
fixed  is  the  fact  that  they  do  not  have  the  inclination  or  the  resouro 
of  income,  intelligence  and  influence  to  solve  these  ‘ problems  ’ f< 
themselves  or  at  least  keep  them  hidden  from  authority  as  effective] 
as  other  people.” 


Care  and  After-care  of  the  Elderly 

Many  of  the  domiciliary  and  other  services  provided  by  the  Depar 
ment  play  an  important  part  in  the  care  and  after-care  of  older  membe: 
of  the  community.  These  include  in  particular  the  health  visitinj 
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ame  nursing,  home  help  and  almoner’s  services,  while  nursing 
juipment  is,  of  course,  also  much  used  in  the  home  nursing  of  the 
derly.  As  the  years  pass  an  increasing  proportion  of  the  work  is 
evoted  to  the  older  section  of  the  community  and  the  care  and  after- 
ire  given  in  this  way  has  enabled  many  old  people  to  remain  at  home. 

Two  other  domiciliary  facilities,  laundry  and  chiropody,  are  also  Laundry  for 
ailable.  Mention  has  already  been  made  of  the  laundry  service  at  Old  People. 
igh  School  Yards.  The  proprietors  of  a number  of  commercial 
underettes  have  operated  for  some  time  a concession  scheme  for 
derly  people  with  suitable  sponsoring,  and  this  scheme  has  been 
tended  during  the  year.  The  Civic  Amenities  Committee  have  also 
rreed  to  introduce,  on  an  experimental  basis,  special  arrangements  for 
d persons  at  one  of  the  Corporation  washhouses  in  the  centre  of  the 


ty- 

The  chiropody  service  which  was  introduced  in  1959  has  had  a partic- 

arly  busy  year.  The  three  full-time  chiropodists  are  insufficient  to  Foot  Care. 

ve  adequate  care  to  the  increasing  calls  for  assistance.  It  is  hoped  that 

ithority  will  soon  be  given  for  the  appointment  of  a fourth  chiropodist 

' that  the  long  period  which  many  patients  have  to  wait  for  treatment 

ay  be  reduced. 

The  City  Social  Sendees  Officer  is  responsible  for  welfare  services  Medical 

it  an  Assistant  Medical  Officer  from  the  Public  Health  Department  Supervision 

idertakes  with  the  City  Social  Services  Officer  the  general  medical  0f  Homes. 

ipervision  of  the  five  residential  homes  and  the  suitability  of  persons 

commended  for  admission  to  these  homes.  He  also  assists  in  the 

inual  inspection  of  voluntary  homes  for  the  aged  and  disabled  and  in 

e inspection  of  new  homes  which  require  registration  under  the 

ational  Assistance  Act.  This  work  is  steadily  increasing.  There 

ere  in  1961  1,020  applications  for  admission  to  Part  III  accommoda- 

3n  and  most  of  these  were  referred  for  assessment  to  the  Assistant 

ledical  Officer.  There  are  now  44  registered  homes,  5 new  homes 

dng  registered  this  year.  Increased  requests  were  also  made  for  the 

moval  of  persons  living  under  insanitary  conditions,  unable  to  look 

ter  themselves,  or  not  receiving  proper  attention,  \oluntary 

imission  is  always  the  aim  and  in  only  3 instances  was  it  necessary 

1 use  compulsory  powers. 

The  preventive  physiotherapy  service  introduced  last  year  at  Glen- 
ckhart,  although  in  its  early  stages,  has  already  proved  of  value  in 
;eping  many  old  people  active  and  mobile. 


Venereal  Diseases 

An  interesting  and  informative  review  of  the  venereal  diseases 
tsition  in  Edinburgh  is  again  given  for  the  annual  report  by  Dr.  Robert 
ees,  Physician  in  charge  of  the  department  of  venereal  diseases.  The 
imber  of  new  cases  treated  was  3,171  a slight  increase  over  last  year  s 
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figure.  Infections  with  syphilis  show  a moderate  but  welcor 
reduction.  There  was,  however,  an  increase  in  the  number  of  cases  I 
gonorrhoea  and  more  cases  of  late  syphilis  are  still  being  diagnosed  th; 
was  to  be  expected.  The  report  includes  a useful  account  of  the  soci 
logical  factors  associated  with  the  venereal  disease  problem  ai 
emphasises  the  importance  of  investigation  to  determine  the  sources : 
infection  and  detect  any  spread,  and  of  continuing  propaganda  to  ke< 
the  general  public,  particularly  juveniles  and  adolescents,  informed 
the  dangers.  One  of  the  health  visitors  continues  to  be  seconded  f 
work  in  connection  with  the  prevention  of  venereal  disease.  This  ye; 
with  the  object  of  furthering  publicity,  a special  leaflet  containii 
relevant  information  was  designed  and  issued  to  public  houses  ai 
dance  halls.  It  is  too  soon  to  assess  the  value  of  this  approach  but 
far  two  dance  halls  and  two  businesses  have  made  use  of  the  leaflet. 


Bacteriological  Services 

As  in  former  years  Professor  Robert  Cruickshank.  Consulta 
Bacteriologist  of  the  South-East  Regional  Hospital  Board,  has  giv< 
details  of  the  important  work  carried  out  by  his  staff  for  the  Corporate 
and  general  practitioners  in  the  city.  There  was  again  a substant 
increase  in  the  work  recorded,  26,611  examinations  being  undertak 
as  compared  with  20,996  last  year.  Most  of  this  increase  consisted 
examinations  of  faecal  specimens  and  was  associated  with  the  spec 
study  of  diarrhoeal  diseases,  which  is  being  made  with  three  genei 
practitioners.  An  interesting  feature  this  year  was  the  detection 
33  excretors  of  salmonella  paratyphi  ‘ B ’ and  the  fact  that  4 distil 
phage  types  were  identified  suggest  4 separate  sources  of  infectk 
Unfortunately,  despite  extended  investigations  no  evidence  as  to  t 
source  was  obtained. 

These  details  do  not  give  a sufficient  indication  of  the  servi< 
rendered  by  the  University  bacteriological  staff.  Not  only  are  reque 
for  examinations  willingly  and  speedily  undertaken  but  wise  advice  a 
assistance  is  always  forthcoming.  For  all  this  service  and  help  grate 
acknowledgment  is  made.  This  year,  for  example,  the  staff,  desp 
their  other  heavy  commitments  agreed,  at  the  request  of  this  departme 
to  undertake  the  extra  bacteriological  work  required  by  the  extensi 
of  sampling  of  the  city’s  drinking  water.  Up  to  the  present,  rout 
sampling  has  been  confined  to  the  different  sources  and  sup] 
reservoirs.  It  has  been  felt,  however,  that  a check  should  also  be  ma 
of  the  water  actually  reaching  the  consumer  by  the  sampling  of  wa 
from  domestic  taps  chosen  at  random. 


17 

Health  Education 

The  report  of  the  Senior  Medical  Officer  for  Health  Education  and 
tesearch  gives  an  account  of  the  varied  and  important  activities  of  his 
rction  and  it  should  be  read  in  full.  Some  matters,  such  as  the  arrange- 
nents  for  the  Dental  Health  Campaign  and  the  increased  publicity  to 
revent  venereal  disease  have  already  been  mentioned. 

World  Health  Day  this  year  was  undertaken  as  a joint  effort  by  the 
;orporation  and  the  University.  A public  address  was  given  by  Dr. 
)hn  Burton,  Consultant  to  W.H.O.  on  17th  April  in  Adam  House  and 
;as  well  attended.  A small  exhibition  of  the  work  of  W.H.O.  was  set 
p in  the  foyer  of  the  hall  and  attracted  considerable  interest.  After  the 
:cture  a reception  was  given  by  the  Corporation  and  University  to 
Ulows  of  the  World  Health  Organisation  studying  in  Edinburgh. 

The  first  smoke  control  area  was  established  at  Broomhouse  3 years 
^0  and  the  opportunity  was  taken  to  evaluate  its  effect  and  to  ascertain 
■ie  attitudes  and  opinions  of  the  householders.  Details  of  these 
nquiries  are  given  in  the  appropriate  section  of  the  report.  Briefly  they 
iow  that  there  has  been  an  overall  reduction  in  smoke  pollution  over 
ie  3 years  and  that  in  general  the  people  have  adapted  themselves  to  the 
se  of  smokeless  fuel,  and  with  certain  reservations  have  appreciated  the 
enefits  of  the  smoke  control  area.  The  Secretary  of  State,  on  the 
dvice  of  the  Advisory  Committee  for  Medical  Research,  has  approved 
grant  towards  the  cost  of  a pilot  investigation  into  the  relationship 
etween  atmospheric  pollution  and  chronic  bronchitis.  It  is  intended 
) compare  certain  indices,  such  as  morbidity  and  mortality  data  in 
noke  controlled  and  uncontrolled  areas  of  the  city  as  well  as  to  measure 
leir  pollution  experiences.  Preliminary  discussions  have  been  held 
ith  general  practitioners  who  have  agreed  to  co-operate  and  it  is  hoped 
) commence  the  investigation  early  next  year. 

Courses  in  health  education  have  continued  in  2 junior  secondary  and 
primary  schools.  The  teachers  give  the  instruction  in  the  primary 
:hools  and  in  one  junior  secondary  school,  briefing  material  and  visual 
ids  being  supplied  by  the  Health  Education  Section.  In  the  other 
anior  secondary  school  there  are  3 courses  operating.  One  is  under- 
iken  by  a science  master,  the  other  2 are  conducted  by  a health  visitor 
nd  an  assistant  medical  officer. 

These  special  studies  and  investigations,  while  very  important, 
epresent,  of  course,  only  part  of  the  work  of  the  health  education 
ection.  The  general  propaganda  activities  have  continued  during  the 
ear  and  there  were  261  meetings  arranged  for  various  organisations.  A 
otal  of  10,766  people  attended  these  meetings,  an  average  of  41  persons 
»er  meeting. 


Sanitary  and  Veterinary  Services 

The  Chief  Sanitary  Inspector  and  the  Veterinary  Inspector  gi\e  a 
letailed  account  of  the  important  duties  undertaken  by  their  depart  - 
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ments.  These  two  reports  should  be  read  in  full  but  reference  may  l 
made  here  of  a few  outstanding  features. 

The  Chief  Sanitary  Inspector  and  his  staff  undertake  many  varit 
duties  which  play  an  important  part  in  safeguarding  the  health  of  tl 
community,  but  the  clearance  of  insanitary  houses,  clean  air  promotic 
and  food  hygiene  have  assumed  particular  significance  in  recent  year 
There  are  still  too  many  families  living  in  unsatisfactory  homes  and  it 
gratifying,  therefore,  to  report  the  closing  and  demolition  of  many  < 
them  during  the  year.  Thus  the  properties  in  the  Carnegie  Street  an 
Greenside  Row  clearance  areas  have  now  been  completely  cleared  an 
the  majority  of  the  649  families  in  the  Arthur  Street  area  have  bet 
rehoused,  and  a large  number  of  dwellings  demolished.  Declaratic 
of  unfitness  orders  for  the  Kirkgate  area  of  comprehensive  developmei 
were  confirmed  by  the  Secretary  of  State  and  confirmation  of  tl 
clearance  area  compulsory  purchase  orders  at  West  Cromwell  Stre 
and  Broughton  Court  was  also  received  during  the  year.  In  additic 
174  individual  insanitary  houses  were  dealt  with.  A programme  fi 
the  clearance  of  unfit  houses  in  the  next  three  years  to  31st  Decemb' 
1 964,  has  been  prepared  and  submitted  to  the  Secretary  of  State.  Th 
programme  provides  for  the  clearance  of  3,000  houses  and  the  are; 
which  it  is  proposed  to  cover  are  Salisbury  and  Brown  Street,  Holyroc 
Road  and  Heriot  Mount  (which  will  complete  the  first  phase  of  tl 
Arthur  Street  comprehensive  development  area)  India  Place,  Wilk 
Place,  St.  James  Square,  Newhaven,  Nicolson  Street,  Earl  Grey  Stre 
and  Riego  Street.  Survey  of  the  houses  in  some  of  these  areas  h: 
already  been  completed. 

The  inspection  of  premises  where  food  is  handled  continues  to  ta) 
an  important  place  in  the  work  of  the  district  sanitary'  inspectors.  Th 
year  5,321  visits  were  paid  and  2,525  improvements  of  one  kind  < 
another  effected.  As  the  Chief  Sanitary  Inspector  points  out  the  fir 
phase  in  the  Clean  Food  Campaign  may  now  be  regarded  as  almost  ov 
as  the  vast  majority  of  food  premises  have  carried  out  the  necessa 
improvements  and  provided  suitable  facilities.  The  second  phase  w 
be  to  ensure  the  proper  use  of  these  facilities  by  food  handlers  and  th 
is  a much  more  difficult  task.  Inspections  will  achieve  a great  deal  b 
the  ultimate  solution  will  depend  on  the  co-operation  not  onlv  of  ; 
those  employed  with  food  but  of  the  public  generally. 

There  were  during  the  year  88  complaints  of  noise  nuisance.  T! 
majority,  53,  were  complaints  of  excessive  noise  in  private  dwellings,  1 
neighbours  or  children,  by  radios  or  television  sets,  or  by  househo 
appliances.  The  remaining  complaints  were  of  industrial  origin  ai 
associated  with  building  operations,  road  repairs,  factories  or  mi 
delivery  vehicles.  For  the  most  part  representation  b\r  the  sanita 
inspectors  was  sufficient  to  improve  conditions  and  no  legal  proceedin 
were  taken  under  the  Noise  Nuisance  Act. 
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The  Veterinary  Officer  and  his  staff  had  a very  heavy  year  in  their 
important  work  of  meat  inspection,  inspection  of  other  foods  and  the  A safe  Meat 
sntrol  of  spread  of  animal  diseases.  The  number  of  animals  killed  at  Supply. 
:orgie  Slaughterhouse  was  the  highest  on  record.  Thus  there  were 
*6,51 1 animals  slaughtered  as  compared  with  306,929  last  year.  All  the 
ircases  of  course  were  subjected  to  meat  inspection  and  to  undertake 
ie  work  an  additional  meat  inspector  was  appointed.  There  are  now  9 
:eat  inspectors  on  the  staff.  The  Food  (Meat)  Inspection  Scotland  Re- 
lations 1961  came  into  operation  during  the  year.  These  regulations 
;quire  the  compulsory  ante-mortem  examination  of  animals  before 
laughter.  Furthermore  carcases  of  casualty  animals  killed  on  the  farm 
ust  now  be  brought  to  the  slaughterhouse  for  inspection  and  must 
B accompanied  by  a certificate  from  a veterinary  surgeon  certifying 
#e  absence  of  infectious  disease.  These  new  provisions,  although  they 
npose  an  added  responsibility  and  duty  on  the  veterinary  staff,  are  to 
e welcomed  as  further  safeguards  in  the  maintenance  of  a safe  and 
holesome  meat  supply  for  the  community.  Among  the  varied  duties 
the  staff  is  the  routine  bacteriological  examination  for  food  poisoning 
rganisms  in  its  carcase,  of  all  casualty  animals  and  the  collection  of 
tmples  of  imported  egg  products  and  desiccated  coconut  for  examin- 
ion.  During  the  year  a number  of  consignments  of  egg  products 
nded  at  Leith  Docks  were  found  to  be  infected  with  salmonella 
rganisms.  These  consignments  were  either  returned  to  their  place  of 
rigin  or  subjected  to  heat  treatment. 


Voluntary  Associations 

It  is  a pleasure  to  acknowledge  the  valuable  help  given  to  the  depart- 
lent  by  a number  of  voluntary  organisations  and  workers  in  Edinburgh. 

The  Voluntary  Health  Workers’  Association  continued  their 
nportant  work  in  providing  facilities  for  the  care  of  children  from  2-5 
ears.  There  are  now  25  toddlers  playgrounds  in  the  city.  The 
remises  at  Colinton  Mains  Church  Hall  were  vacated  during  the  year 
nd  two  new  centres  have  now  been  provided  in  this  locality.  As  has 
een  mentioned  there  are  facilities  for  a toddlers  playground  in  the  new 
hild  welfare  centre  planned  for  Willowbrae  House.  1 he  number  of 
hildren  on  the  roll  at  the  various  playgrounds  was  808,  with  an  average 
ttendance  of  646.  How  much  these  facilities  are  appreciated  by  mothers 
> shown  by  the  long  waiting  list  for  children  awaiting  admission.  The 
ity  is  indeed  indebted  to  the  ladies  of  the  association  for  the  time  and 
elp  they  give  to  this  very  worthwhile  work. 

The  Edinburgh  Mental  Welfare  Association  under  the  inspiring 
sadership  of  Mrs.  I.  C.  Bruce,  Chairman,  and  Mrs.  C.  E.  Kerr, 
Secretary,  continued  its  valuable  work  in  home  supervision  of  children 
>rho  have  left  special  schools.  This  year  48  school  leavers  were  visited 
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and  given  advice  and  help  where  required.  The  association  also  tak< 
an  active  interest  in  the  provision  of  clubs,  occupation  centres  ar 
holidays  for  those  over  school  age.  There  is  still  a long  waiting  list  f< 
the  occupation  centre  for  girls  at  Lauriston  but  plans  have  been  mac 
for  more  accommodation  and  it  is  hoped  that  this  will  be  availab 
early  next  year.  The  senior  occupation  centre  at  Slateford  conti nu 
its  useful  work  in  providing  cobbling  and  woodwork  activities  for  mei 

The  Home  Safety  Committee  of  the  Edinburgh  Accident  Prevent^1 
Council  had  another  year  of  valuable  work  in  the  cause  of  home  accide: 
prevention.  The  Committee,  through  their  energetic  chairma! 
Mrs.  M.  W.  Keddie  and  Secretary  Mrs.  I.  Hampton,  continued 
administer  the  successful  fireguard  scheme  and  the  loan  scheme  for  t) 
Crayleigh  Safeguard.  They  also  spared  no  effort  in  drawing  pubi 
attention  to  hazards  in  the  home  by  general  propaganda  and  by  addres 
ing  many  meetings  during  the  year. 

Another  voluntary  association  which  deserves  the  gratitude  of  ti 
public  is  the  Infantile  Paralysis  Fellowship, which  continued  its  excelle 
work  in  the  welfare  and  after-care  of  those  handicapped  by  poliomyelit 
The  facilities  for  the  Fellowship's  swimming  club  at  Warrend 
Baths  are  now  available  free  of  charge  by  the  Corporation. 

Finally,  tribute  should  be  paid  to  the  women’s  voluntary  sendees  ai 
other  voluntary  workers  who  give  much  appreciated  help  in  t 
distribution  of  welfare  foods  and  at  child  welfare  centres  througho 
the  year.  The  fact  that  of  the  37  welfare  food  centres,  14  are  fully  anc 
partially  staffed  by  voluntary  helpers,  indicates  what  debt  the  city  ow 
to  these  public  spirited  ladies. 


Research 

Search  for  newr  knowledge,  the  pioneering  of  new  developments  a: 
their  evaluation  should  be  essential  features  in  the  work  of  an  active  a: 
progressive  department.  It  is  gratifying,  therefore,  to  record  t 
considerable  work  of  this  kind  carried  out  during  the  year  in  mai 
sections  of  the  department.  These  are  detailed  in  the  appropria 
pages  of  the  report  but  may  be  summarised  in  this  introduction. 

Reference  has  been  made  in  previous  Annual  Reports  to  the  inves 
gations  into  staphylococcal  infections  in  families  and  into  the  probid 
of  long-term  incapacity,  in  which  the  health  visitors  are  co-operatir 
These  investigations  are  nearing  completion  and  the  results  should  ! 
soon  ready  for  publication.  Health  visitors  have  also  been  associat 
with  surveys  into  mothers’  attitudes  to  flame-resistant  childrei 
clothing  and  the  needs  of  elderly  persons.  Reference  has  also  be 
made  to  the  continued  investigations  by  matrons  at  some  of  the  d 
nurseries  into  safety  locks,  with  the  object  of  reducing  poisoni 
accidents  and  to  the  pilot  survey  of  the  results  of  the  first  smoke  cont 


Tea  in  the  city  and  to  the  attitudes  and  opinions  of  householders, 
'his  latter  work  formed  the  subject  of  a paper  given  by  Dr.  I.  F.  Craik 
It  the  September  Conference  of  the  Royal  Sanitary  Association  of 
icotland  at  Rothesay.  A grant  by  the  Secretary  of  State  for  a pilot 
nvestigation  into  the  relationship  of  atmospheric  pollution  and  chronic 
ironchitis  was  a particularly  significant  feature  of  the  year.  Mr.  J. 
s’orval,  the  Veterinary  Inspector,  published  a paper  “ Hygiene  in 
slaughterhouses  ” in  the  Veterinary  Record,  and  Miss  I.  T.  Beattie, 
fie  Superintendent  of  Health  Visitors  had  her  article  “ In-service 
Cental  Health  Training  for  Health  Visitors  ” accepted  by  the  Nursing 
"imes  in  February.  Another  publication  was  “ The  Development  of 
Day  and  Residential  Care  Facilities  for  Severely  Mentally  Handicapped 
hildren  ” by  Dr.  K.  W.  Matheson,  Medical  Officer,  14th  July  1961. 
>Iiss  M.  K.  Chisholm,  Assistant  Superintendent  of  Health  Visitors  was 
nvited  to  open  a discussion  on  the  “ Liaison  between  General  Prac- 
itioners  and  Health  Visitors  ” at  the  Congress  of  the  Royal  Society  of 
Health  in  April. 


Community  Care. 

Since  the  passing  of  the  National  Health  Service  Act,  a compre- 
nensive  group  of  domiciliary  services  has  been  steadily  built  up  in 
he  city.  Some,  such  as  health  visiting,  domiciliary  midwifery  and 
aome  nursing,  are  specifically  required  under  the  Act  but  others  are 
permissive  services  which  have  been  introduced  by  the  Corporation. 
I’hey  include  the  home  help  service,  the  loan  of  home  nursing  equip- 
nent,  the  almoner’s  department,  family  casework  in  co-operation  with 
he  Council  of  Social  Service,  chiropody  and  laundry  for  old  people, 
iot  to  mention  the  expanding  services  for  the  care  and  after-care  of 
he  mentally  disordered.  It  is  impossible  to  estimate  the  number  of 
people  who  have  been  enabled  to  remain  in  their  own  homes  with 
he  help  of  these  services  and  how  many  institutional  and  hospital  beds 
lave  been  thereby  saved.  That  they  have  made  a very  valuable  con- 
ribution  in  this  way,  however,  cannot  be  gainsaid.  1 his  year,  for 
‘xample,  there  were  1,591  home  confinements.  If  there  had  been  no 
lomiciliary  midwifery  service  in  the  city  and  these  mothers  had  been 
idmitted  to  hospital  for  an  average  in-patient  stay  of,  say,  one  week, 
10  maternity  beds  would  have  been  occupied  all  the  year  round.  It 
s for  the  elderly  and  chronic-sick,  however,  that  the  domiciliary  care 
md  after-care  services  are  making  their  major  contribution,  and 
eference  has  already  been  made  to  the  important  part  they  arc 
ilaying  in  this  way.  With  the  prevailing  shortage  of  hospital  beds 
fir  this  group  of  patients,  the  domiciliary  services  are  often,  however, 
Poping  with  more  difficult  conditions  than  those  for  which  they  were 
originally  planned.  In  connection  with  mental  deficiency  too,  the 


Early 

Discharge  of 
Patients  from 
Hospital. 


waiting  lists  for  institutional  accommodation  are  long,  and  ma: 
relatives  are  dependent  on  local  authority  domiciliary  service 
including  day  care  and  short-stay  centres,  for  support. 

Efforts  to  secure  earlier  discharge  of  patients  from  general  hospits 
into  the  care  of  the  local  authority  services  could  be  limited 
shortages  of  home  nursing  and  domestic  help  personnel  unless  mo; 
hospital  accommodation  is  provided  for  long-stav  and  mental 
handicapped  patients.  During  the  year,  a series  of  meetings  we 
held  at  the  Royal  Infirmary  to  consider  a home  care  scheme.  Plann- 
by  the  Medical  Superintendent  and  the  Head  Almoner,  the  scherr 
which  is  on  similar  lines  to  schemes  which  have  been  discussed  , 
previous  years,  was  broached  initially  to  general  practitioners  and  loc 
authority  representatives.  Requests  for  local  authority  domicilia 
services  are  expected  to  increase  when  a home  care  policy  is  ful 
developed.  These  will  include  nursing,  almoner,  domestic  (includii 
night  sitter  and  nursing  equipment),  and  perhaps  structural  adaptatio 
in  the  home.  The  crux  of  the  scheme,  however,  is  the  developme 
of  an  awareness  on  the  part  of  consultants  of  the  availability' 
domiciliary  services  to  assist  a doctor  in  caring  for  a patient  at  hor 
and,  to  this  end,  a further  meeting  is  to  be  attended  by  representativ 
of  the  hospital  consultant  staff. 
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PUBLIC  HEALTH  DEPARTMENT. 


Principal  Officials  as  at  31st  December  1961. 


Medical  Officer  of  Health 
Depute  Medical  Officer  of  Health 
Principal  Medical  Officer  of  Health 
Chief  Executive  School  Medical  Officer 
Senior  Medical  Officer  for  Research  and  Health 
Education 

Senior  Medical  Officer  for  Tuberculosis  and  Infectious 
Diseases 

Senior  Medical  Officer  for  Mental  Health  Services  ... 


Dr  H.  E.  Seiler. 

Dr  J.  L.  Gilloran. 

Dr  H.  P.  Tait. 

Dr  W.  N.  Boog  Watson. 

Dr  I.  F.  Craik. 

Dr  J.  M.  Mair. 

Dr  R.  Short. 


Assistant  Medical  Officers. 


Dr  A.  M.  Anderson. 

Dr  M.  E.  Chapman. 

Dr  C.  Drysdale. 

Dr  R.  E.  Graham-Yooll. 
Dr  W.  N.  Hood. 

Dr  L.  Howitt. 

Dr  R.  Jack. 

Dr  M.  Langton. 

Dr  J.  A.  MacDougall. 

Dr  J.  H.  Graham-Marr. 

Chief  Sanitary  Inspector 
Depute  Chief  Sanitary  Inspector 
Chief  Assistant  Sanitary  Inspector 

Chief  Veterinary  Inspector 
Assistant  Veterinary  Inspector  ... 

Chief  Dental  Officer 


Dr  D.  Murray. 

Dr  E.  H.  Nimmo. 

Dr  J.  C.  M.  Sharp. 

Dr  M.  E.  Sturrock. 

Dr  J.  C.  Willison. 

Dr  D.  M.  Pendreigh. 

Dr  D.  Walker. 

Dr  R.  G.  Walker. 

Dr  L.  M.  Watson. 

Dr  J.  R.  Wilson. 

...  Mr  J.  Robertson. 
...  Mr  R.  Dunbar. 

...  Mr  I.  Wintour. 

...  Mr  J.  Norval. 

Mr  W.  T.  Forrest 

...  Mr  G.  Moody. 


Assistant 

Mr  J.  Allen. 

Mr  A.  Amdor. 

Mr  N.  G.  Campbell. 

Miss  J.  L.  Gardner. 

Mrs  W.  Z.  Golabek. 

Mrs  F.  E.  Gould. 

Miss  S.  Grandison. 

Mr  A.  Harvey. 


Dental  Officers. 

Miss  J.  Kilgour. 

Mrs  J.  McKendrick. 
Miss  M.  Miller. 

Mr  J.  Peatie. 

Miss  E.  R.  Powrie. 

Mr  J.  L.  Robertson. 
Mrs  E.  E.  W.  Menzies. 
Mrs  M.  Webster. 


Mr  W.  A.  Wishart. 


Mr  W.  A.  B.  Valentine- 


Administrative  Officer 
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Superintendent  of  Health  Visitors 
Supervisor  of  Midwives  ... 
Supervisor  of  Nurseries  ... 
Supervisor  of  Home  Helps 
Almoner  ... 


Miss  I.  T.  Beattie. 

Miss  C.  A.  Matheson. 
Miss  H.  M.  W.  Swanston 
Miss  H.  H.  Wilson. 

Miss  A.  C.  McCalllm. 


Number  of  Staff  as  at  31st  December  1961  ...  923 


Medical  Officers 

27 

Dental  Officers 

18 

*Sanitary  Inspectors  ... 

41 

Dental  Attendants 

19 

Meat  Inspectors 

10 

Oral  Hygienist... 

1 

Administrative  and  Clerical . . . 

62 

*Health  Visitors 

...  104 

^Clinic  Attendants 

17 

Midwives 

16 

Chiropodists  ... 

3 

^Nursing  Staff  ... 

...  190 

Almoner 

1 

^Domestic  Staff... 

...  105 

Social  Worker 

1 

Disinfecting  Staff,  Motoi 

tHome  Helps  ... 

288 

Drivers  and  Other  Staff 

20- 

* Includes  6 Probationer  Sanitary  Inspectors. 

5 Probationer  Health  Visitors. 

$ Includes  256  Home  Helps,  Part-time. 

57  Domestic  Staff,  Part-time. 

11  Clinic  Attendants,  Part-time. 

7 Nurses,  Part-time. 
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CITY  OF  EDINBURGH 

SUMMARY  OF  STATISTICS 

For  the  Years  1957,  1958,  1959,  1960  and  1961. 


1957 

1958 

1959 

1960 

1961 

Population  at  Mid-Year  ... 

465,671 

467,410 

469,399 

471,585 

474,062 

Area  of  City — Acres 

33,705 

33,705 

33,705 

34,781 

34,781 

Density  of  Population — 

Persons  per  acre  ... 

13-8 

13-9 

13-9 

13-6 

13-6 

Inhabited  Houses 

149,959 

151,218 

152,304 

153,250 

153,865 

Marriages  Registered 

4,326 

4,283 

4,212 

4,050 

3,956 

Birth-Rate  

16-9 

16-8 

17-4 

17-9 

17-7 

Death-Rate 

12*9 

12.9 

13-3 

12-6 

13-1 

Infant  Mortality  Rate  (per 
1,000  Live  Births)  ... 

24 

25 

24 

21 

23 

Neo-Natal  Mortality  Rate 

(per  1,000  Live  Births)  ... 

17 

17 

18 

16 

17 

Still-Birth  Rate  (per  1,000 
Total  Births) 

19 

19 

19 

19 

19 

Maternal  Mortality  Rate 

(per  1,000  Total  Births)  ... 

0*2 

0-5 

01 

01 

0-1 

Cancer  Death-Rate 

2-6 

2-5 

2-5 

2-5 

2-6 

Pulmonary  Tuberculosis 
Death-Rate  

0-07 

006 

004 

005 

003 

“Epidemic  Diseases  Death- 
Rate  

0-14 

003 

0T1 

0*02 

007 

• Includes  Typhoid  Fever,  Measles,  Scarlet  Fever,  Whooping  Cough, 
Diphtheria,  Cerebro-spinal  Fever  and  Influenza. 
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VITAL  STATISTICS. 

Population.— The  estimated  population  of  the  City  at  .80th  June  1961,  as 
determined  by  the  Registrar  General,  was  474,062,  an  increase  of  2,477  compared 
with  the  previous  year,  and  was  6,627  more  than  in  the  census  of  1951. 

The  changes  in  the  age  structure  of  the  population  during  the  last  fort)’  years 
are  shown  in  the  following  table  which  sets  out  the  age-groups  percentage  dis- 
tribution of  the  population  at  the  last  four  censal  years. 


Age  Distribution  of  Population 


Age  Groups 

1921 

1931 

1951 

1961 

Under  1 Year 

Per  Cent. 
1-9 

Per  Cent. 
1-5 

Per  Cent. 
1-5 

Per  Cent. 
1-8 

1-4  Years 

5-8 

5-9 

6-9 

6-2 

5-14  

17-7 

15-2 

13-3 

14-9 

15-24  

18-8 

18-4 

13-5 

12-9 

25-44  

29-3 

29-1 

28-9 

26-2 

45-64  „ 

20-3 

22-2 

24 -5 

-5*5 

65  and  over 

6-2 

7-7 

11-4 

12-5 

100 

100 

100 

100 

Inhabited  Houses.— At  Whitsunday  1961  there  were  153,865  inhabited 
houses  in  the  City.  1 his  is  an  increase  of  615  over  the  previous  year.  A table, 
supplied  by  the  City  Assessor,  showing  the  number  in  each  ward  is  given  on  page 
36. 

Births. — There  were  10,670  live  births  registered  in  the  City  during  the  year. 
After  adjustments  have  been  made  for  births  transferred  outwards  (2,398)  and 
inwards  (101)  the  live  births  allocated  to  the  City  numbered  8,373  representing  a 
birth  rate  of  17’7  per  thousand  of  the  population. 

Illegitimate  Births. — Of  the  8,373  live  births  registered,  479  were  illegiti- 
mate, equivalent  to  5’7  per  cent,  of  the  total  live  births. 

Still-births. — I here  were  159  still-births  registered,  representing  a still- 
birth rate  of  19  per  thousand  total  (live  and  still)  births. 

Deaths.  During  1961  the  total  number  of  deaths  registered  in  the  City  was 
0,824  of  which  961  were  transferred  out.  The  number  of  inward  transfers,  in 
respect  of  Edinburgh  citizens  who  died  outside  the  City  area  was  347.  The  corrected 
figure  for  deaths  registered  is  therefore  6,210  (3,019  males  and  3,191  females) 
giving  a death  rate  of  13*1  per  thousand  of  the  population. 
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In  the  age  group,  65  and  over,  the  number  of  deaths  was  4,204  or  67-7  per  cent, 
of  the  total. 

Infant  Mortality.  1 here  were  190  deaths  of  infants  under  one  year  of  age, 
giving  an  infant  mortality  rate  of  23  per  thousand  live  births. 

Neo-Natal  Mortality.  Deaths  of  infants  occurring  in  the  first  four  weeks  of 
life  numbered  142  giving  a neo-natal  mortality  rate  of  17  per  thousand  live  births 

Peri-Natal  Mortality.  Still-births  and  deaths  of  infants  under  one  week 
numbered  288  in  the  year,  equivalent  to  a peri-natal  mortality  rate  of  337  per  total 
(live  and  still)  births. 

Causes  of  Death. — Deaths  from  specified  causes  in  sex  and  age  group  and 
rate  per  1,000  of  the  population  are  given  in  the  table  on  page  32. 

The  principal  causes  of  death  and  rates  per  100,000  of  the  population  for 
the  year  and  the  two  previous  years  are  shown  in  the  following  table  : — 


Cause  of  Death 

1959 

1960 

1961 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Heart  Disease 

2,108 

449 

2,115 

448 

2,006 

423 

Other  Diseases  of  Circulatory 
System 

239 

51 

191 

40 

248 

52 

Malignant  Diseases  ... 

1,194 

254 

1,182 

251 

1,231 

260 

Diseases  of  Nervous  System 

1,069 

228 

1,003 

213 

1,061 

224 

Pneumonia  (all  forms) 

291 

62 

204 

43 

287 

61 

Bronchitis 

271 

58 

232 

49 

262 

55 

Tuberculosis  (Respiratory)... 

20 

4 

24 

5 

15 

3 

„ (other  forms) 

3 

1 

... 

4 

1 

Principal  Epidemic  Diseases. — Deaths  from  the  Principal  Epidemic 
Diseases  numbered  34  of  which  29  were  attributed  to  Influenza,  2 to  Measles, 
1 to  Whooping  Cough,  and  2 to  Meningococcal  Infections.  The  following  table 
shows  the  number  of  deaths  from  the  Principal  Epidemic  Diseases  in  recent  years  . 


1957 

1958 

1959 

1960 

1961 

Measles 

Whooping-Cough 
Diphtheria  ... 
Cerebro-spinal  Fever 
Influenza 

Diarrhoea  and  Enteritis 

1 

1 

4 

58 

2 

2 

14 

1 

3 

49 

10 

2 

] 

2 

29 

(under  2 years) 

Total  ... 

66 

16 

53 

10 

34 

30 

Malignant  Diseases. — An  analysis  of  the  deaths  from  these  diseases  in  sex, 
age  group  and  site  of  the  disease  is  given  on  page  31. 

Deaths  of  Children  under  five  years  of  age. — The  causes  of  death  of 
children  under  five  years  of  age  are  dealt  with  in  greater  detail  in  the  report  on  the 
Maternal  and  Child  Welfare  Service  on  page  58. 

Ward  Statistics. — The  principal  statistics  for  the  twenty  three  municipal 
wards  is  shown  in  the  table  on  page  35. 

Marriages. — The  number  of  marriages  in  1901  was  3,956,  94  less  than  last 
year.  The  marriage  rate  (persons  married  per  thousand  of  the  population)  was 
8'3  compared  with  8-6  in  1960. 


Analysis  of  Deaths  from  Cancer,  1961. 
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CITY  O 

Deaths  from  Specified  Cause 
and  Death  Rates  per  100 


Cause  of  Death 

MALES 

Tout 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75+ 

Males 

1.  Tuberculosis  of  Respiratory  System 

1 

3 

6 

1 

11 

2.  „ — Other  Forms 

1 

... 

... 

... 

1 

3.  Syphilis  and  its  Sequelae  ... 

... 

2 

... 

2 

4 

4.  Diphtheria 

... 

... 

... 

... 

.«  ' 

5.  Whooping  Cough 

1 

... 

... 

... 

... 

i 

6.  Meningococcal  Infections 

1 

... 

... 

i 

7.  Acute  Poliomyelitis 

... 

... 

... 

8.  Other  Infectious  and  Parasitic  Diseases 

2 

... 

... 

1 

2 

9.  Malignant  Neoplasms 

2 

4 

6 

14 

02 

197 

204 

135 

654 

10.  Benign  and  Unspecified  Neoplasms 

i 

1 

i 

... 

o 

... 

5 

11.  Diabetes  Mellitus  

1 

i 

5 

7 

2 

16 

12.  Anaemias  ... 

i 

... 

2 

i 

4 

13.  Vascular  Lesions  affecting  Central 

2 

18 

37 

105 

187 

349 

Nervous  System. 

14.  Other  Diseases  of  Nervous  System 

o 

2 

1 

2 

4 

6 

11 

9 

37 

15.  Rheumatic  Fever  ... 

... 

... 

1 

... 

1 

16.  Chronic  Rheumatic  Heart  Disease 

1 

3 

4 

9 

4 

4 

•> 

27 

17.  Arteriosclerotic  and  Degenerative  Heart 

•1 

22 

96 

214 

267 

313 

916 

Disease. 

18.  Other  Diseases  of  Heart  ... 

1 

2 

3 

5 

6 

15 

32 

19.  Other  Circulatory  Diseases 

1 

i 

13 

16 

26 

93 

150 

20.  Influenza  ... 

1 

... 

2 

O 

4 

4 

13' 

21.  Pneumonia 

9 

3 

1 

1 

9 

s 

39 

54 

124 

22.  Bronchitis  ... 

1 

... 

3 

10 

47 

63 

53 

5 77 

23.  Other  Respiratory  Diseases 

6 

5 

( 

4 

22 

24.  Ulcer  of  Stomach  and  Duodenum 

1 

3 

5 

3 

10 

10 

32 

25.  Appendicitis 

1 

o 

2 

1 

6 

26.  Intestinal  Obstruction  and  Hernia 

2 

.*» 

3 

10 

17 

27.  Other  Digestive  Diseases 

1 

... 

2 

t 

10 

8 

s 

36 

28.  Nephritis  and  Nephrosis 

... 

»> 

2 

3 

1 

6 

14 

29.  Other  Diseases  of  Genito-Urinary  System 

1 

1 

i 

3 

13 

30 

49 

30.  Puerperal  Causes  ... 

... 

31.  Diseases  of  Skin  and  Organs  of  Loco- 

o 

4 

1 

O 

9 

motion. 

32.  Congenital  Malformations 

34 

1 

1 

o 

1 

2 

41  1 

33  Diseases  of  Early  Infancy 

06 

06 

34.  Senility 

4 

4 

35.  Violence  ... 

4 

(1 

4 

5 

10 

24 

14 

24 

29 

25 

30 

175  1 

36.  All  other  causes  ... 

»> 

3 

3 

6 

3 

17  i 

Totals  

121 

18 

4 

6 

23 

41 

80  |307 

610 

325 

184 

3.019 

33 


5DINBURGH. 

n Sex  and  Age  Groups 
)f  the  Population. 


Cause  of  Death 

FEMALES 

Total 

Total 

Rate 

both 

per 

- 1 

1 - 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75+ 

males 

Sexes 

1000 

Pop. 

1.  Tuberculosis  of  Respira- 

1 

3 

15 

003 

tory  System. 

4 

2.  „ — Other  Forms  ... 

1 

1 

2 

4 

001 

3.  Syphilis  and  its  Sequelae 

4.  Diphtheria 

1 

2 

1 

4 

8 

002 

5.  Whooping  Cough 

i 

0002 

6.  Meningococcal  Infections 

1 

1 

2 

0004 

7.  Acute  Poliomyelitis 

8.  Other  Infectious  and 

1 

1 

J 

1 

‘7 

i 

9 

16 

0003 

Parasitic  Diseases. 

9.  Malignant  Neoplasms  ... 

o 

2 

2 

3 

8 

23 

80 

126 

171 

160 

577 

1,231 

2-60 

10.  Benign  and  Unspecified 
Neoplasms 

1 

1 

4 

2 

1 

9 

14 

003 

11.  Diabetes  Mellitus 

2 

9 

9 

10 

30 

46 

010 

12.  Anaemias 

... 

1 

5 

8 

14 

18 

004 

13.  Vascular  Lesions  affect- 

1 

3 

18 

63 

145 

386 

616 

9(55 

2-04 

ing  Central  Nervous 
System. 

14.  Other  Diseases  of  Nerv- 

1 

1 

1 

5 

12 

20 

19 

59 

96 

0-20 

ous  System. 

15.  Rheumatic  Fever 

1 

0002 

16.  Chronic  Rheumatic  Heart 

1 

10 

u 

19 

6 

52 

79 

017 

Disease. 

17.  Arteriosclerotic  and  De- 

2 

25 

84 

1 96 

532 

839 

1.755 

3-70 

generative  Heart 
Disease. 

18.  Other  Diseases  of  Heart 

1 

2 

3 

15 

32 

53 

35 

018 

19.  Other  Circulatory 

1 

2 

8 

16 

64 

154 

245 

395 

0-83 

Diseases. 

20.  Influenza 

i 

3 

12 

16 

29 

006 

21.  Pneumonia 

6 

i 

1 

2 

1 

9 

40 

103 

163 

287 

0-61 

22.  Bronchitis 

i 

i 

1 

4 

6 

9 

25 

38 

85 

262 

055 

23.  Other  Respiratory 

i 

1 

4 

5 

6 

17 

39 

008 

Diseases. 

24.  Ulcer  of  Stomach  and 

1 

3 

o 

9 

15 

47 

010 

Duodenum. 

25.  Appendicitis 

i 

1 

i 

3 

9 

002 

26.  Intestinal  Obstruction 

1 

2 

4 

10 

17 

34 

0-07 

and  Hernia. 

27.  Other  Digestive  Diseases 

3 

i 

1 

2 

2 

4 

17 

21 

51 

87 

0-18 

28.  Nephritis  and  Nephrosis 

i 

3 

5 

3 

12 

26 

005 

29.  OtherDiseasesof Gcnito- 

i 

2 

3 

11 

i 

9 

27 

70 

016 

Urinary  System. 

1 

i 

0 002 

30.  Puerperal  Causes 

i 

31.  Diseases  of  Skin  and 

1 

5 

5 

11 

20 

0-004 

Organs  of  Locomotion. 

26 

014 

3*-.  Congenital  Malformations 

18 

5 

i 

1 

... 

1 

07 

“3.  Diseases  of  Early  Infancy 

35 

35 

101 

0-21 

34.  Senility 

... 

14 

14 

18 

0-04 

35.  Violence 

2 

•» 

i 

4 

5 

12 

18 

19 

21 

75 

159 

334 

0-70 

36.  All  other  causes 

2 

... 

3 

2 

4 

7 

7 

25 

42 

0-09 

Totals 

69 

13 

6 

5 

10 

23 

69 

192 

409 

772 

1623 

3,191 

6,210 

131 
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BIRTHS,  DEATHS  and  MARRIAGES  in  EDINBURGH— 1942-1961 
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Table  showing  the  Population,  etc.,  also  the  Births  and  Deaths  in  each  Ward  during  1961. 
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Ward 

St  Giles  ... 
Holyrood  ... 
George  Square 
Newington 
Liberton  ... 
Momingside 
Merchiston 

Colinton 

Sighthill  

Gorgie-Dalry 

Corstorphine 

Murrayfield- 

Cramond 

Pilton 

St  Bernard’s 
St  Andrew’s 
Broughton 
Calton 
West  Leith 
Central  Leith 
South  Leith 
Craigentinny 
Portobello 
Craigmillar 

Institutions  and 
Military  Quarters 

Totals 

d 

-H  01  co  -f  co  t - x o>  0 h ci 

CO-*iCCOt^G0O5©rHCJCO 

z 

i-H  T—i  rH 

hhhhhhhiMCICICI 

• Includes  Typhoid  Fever,  Measles,  Scarlet  Fever,  Whooping  Cough,  Diphtheria,  Cerebro-Spinal  Fever  and  Influenza. 

Note.  Births  and  deaths  occurring  in  institutions  are  allocated  to  ward,,  except  in  case,  where  a permanent  domicile  cannot  be  established. 
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CITY  OF  EDINBURGH 
Inhabited  Houses. 


Number  of  Inhabited  Houses 


Wards 

1959-60 

1960-61 

1 1961-62 

1.  St  Giles 

6,464 

6,340 

6,292  j 

2.  Holyrood 

5,890 

5,693 

5,31 3 

3.  George  Square 

5,295 

5,250 

5,187 

4.  Newington 

7,535 

7,567 

7,526 

5.  Liberton 

8,590 

8,970 

9,153 

6.  Momingside  ... 

6,359 

6,415 

6,428 

7.  Merchiston 

5,688 

5,721 

5,582 

8.  Colinton 

7,547 

7,668 

7,825 

9.  Sighthill 

6,803 

6,824 

6,873 

10.  Gorgie-Dalry  ... 

7,460 

7,508 

7,537 

11.  Corstorphine  ... 

6,885 

7,109 

7,314 

12.  Murrayfield- 
Cramond 

6,615 

6,795 

7,292 

13.  Pilton  ... 

6,813 

6,849 

7,414 

14.  St  Bernard’s  ... 

8,291 

8,291 

8,117 

15.  St  Andrew’s  ... 

5,559 

5,526 

5,402 

16.  Broughton 

6,153 

6,133 

6,027 

17.  Calton  ... 

6,062 

5,937 

5,814 

18.  West  Leith 

5,693 

5,726 

o,  i o3 

19.  Central  Leith  ... 

6,531 

6,496 

6,431 

20.  South  Leith 

6.857 

6,840 

6,824 

21.  Craigentinny  ... 

6,827 

6,865 

6,927 

22.  Portobello 

8,011 

8,300 

S,40S 

23.  Craigmillar 

4.376 

4,427 

4,426 

152,304  1 

153,250 

153,865 

Year 

Increase 

Year 

Increase 

1948-49  ... 

2,808 

1955-56  ... 

1,211 

1949-50  ... 

2,924 

1956-57  ... 

2,208 

] 050-51  ... 

1.481 

1957-58  ... 

1,186 

1951-52  ... 

350 

1958-59  ... 

1,259 

1952-53  ... 

92S 

1959-60  ... 

1.086 

1953-54  ... 

1,076 

1960-61  ... 

946 

1954-55  ... 

2,135 

1961-62  ... 

615 
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CHILD  HEALTH 

MATERNAL  AND  CHILD  WELFARE. 

REPORT  BY  THE  PRINCIPAL  MEDICAL  OFFICER 

Historical  Note 

For  the  past  five  years  no  case  of  diphtheria  has  been  notified  in  the  city,  yet, 
looking  back  fifty  years  ago,  it  is  evident  that  the  disease  was  giving  considerable 
concern  to  Dr.  Maxwell  Williamson,  the  Medical  Officer  of  Health  at  that  time,  for 
the  following  letter  issued  to  general  practitioners  speaks  for  itself. 

“Dear  Sir, — I beg  to  inform  you  that  in  accordance  with  a Recommendation 
of  the  Local  Government  Board,  the  Public  Health  Committee  have  resolved  to 
provide,  free  of  cost,  a supply  of  Diphtheria  Anti-toxin  for  use  in  suitable  cases  by 
members  of  the  Medical  Profession  in  the  City. 

“In  consulting  the  convenience  of  the  Profession,  arrangements  have  been 
made  with  the  following  Chemists,  who  have  kindly  agreed  to  store  a quantity  of 
the  Serum  in  doses  of  2,000  and  3,000  units,  and  a supply  will  be  at  once  available 
on  application  being  made  at  any  of  the  following  shops: — 

(6  addresses  were  given,  one  shop  having  a night  service) 

“I  would  desire  to  remind  you  that  the  Local  Government  Board  specially 
emphasises  the  fact  that  free  distribution  of  Diphtheria  Anti-toxin  must  not  be 
regarded  as  a substitute  for  removal  of  cases  of  the  disease  to  Hospital.  1 he  Public 
Health  Committee,  therefore,  trust  that  the  Serum  supplied  will  not  be  used  mean- 
time as  a prophylactic,  but  for  early  administration  in  undoubted  cases  of  the 
disease,  or  where  such  may  be  suspected  to  exist  pending  Bacteriological  con- 
firmation. 

“(Signed)  A.  Maxwell  Williamson, 

Medical  Officer  of  Health." 

Dr.  Williamson  in  his  report  for  1911  stated  that  “these  facilities  had  been 
little  taken  advantage  of,  a fact  which  went  to  show  how  the  advantages  of  Hie 
fever  hospital  at  Colinton  Mains,  with  its  day  and  night  ambulance  service  for 
diphtheria  cases,  continued  to  be  preferred.  Active  immunisation  against  ip 
theria  was,  of  course,  at  this  time  only  in  the  experimental  stage,  but  how  c ange 
are  conditions  today  when  77  per  cent,  of  two-year  olds  in  the  city  are  protected 

against  this  once  dreaded  disease. 


Developments  During  the  Year. 

The  midwives  in  the  domiciliary  midwifery  service  had  one  of  their  busiest 
ars  for  some  time,  even  in  spite  of  the  slight  fall  in  the  number  of  total  births  in 


38 

the  city,  a greater  proportion  of  these  than  formerly  being  domiciliary  confinements. 

As  in  previous  years,  student  nurses  from  general  hospitals  and  from  the 
Royal  Edinburgh  Hospital  for  Sick  Children  visited  in  the  homes  with  the  health 
visitors.  This  year  saw  an  extension  of  the  scheme  to  nurses  undergoing  district 
training  for  the  certificate  granted  by  the  Queen’s  Institute  of  District  Nursing. 
Prior  to  these  domiciliary  visits,  all  nurses  in  training  are  given  an  introductorv  talk 
on  nursing  in  the  public  health  field  by  the  Superintendent  Health  Visitor,  her 
assistant  or  the  health  visitor  tutor. 

In  April,  closer  liaison  was  established  between  the  service  and  the  Simpson 
Memorial  Maternity  Hospital  when  a health  visitor  commenced  daily  visits  to  the 
hospital.  In  the  same  month  co-operation  was  extended  in  the  mental  health  field 
when  two  health  visitors  were  allocated  to  Rosslynlee  Hospital.  Relaxation  classes 
were  also  commenced  in  April  at  Torphichen  Street  clinic,  where  a mothercraft 
class  is  run  in  conjunction  with  these  sessions. 

Owing  to  reduced  attendances  at  the  Southhouse  clinic,  the  session  there 
conducted  by  the  health  visitor  alone  was  discontinued  in  May,  but  the  session 
at  which  a medical  officer  is  in  attendance  continued  with  increased  success. 

The  Infant  Feeding  Centre  established  during  the  month  of  July  by  the  Health 
Committee  since  1951,  had  its  most  successful  run  ever,  and  in  view  of  this  con- 
sideration is  being  given  to  extending  the  period  of  opening  of  the  centre  from  one 
month  to  six  weeks  so  as  to  offer  facilities  to  visitors  to  Portobello  during  the  first 
fortnight  of  August. 

In  August,  owing  to  the  Pleasance  Trust  being  compelled  to  reduce  their 
commitments,  the  child  welfare  clinic,  which  has  been  held  twice  weekly  in  the 
Trust  Buildings  since  1927,  was  reduced  to  one  session  per  week.  The  health 
visitor  training  school  which  had  its  admirable  classroom  in  the  same  building  had 
to  be  transferred  to  Roseburn  School  where  suitable  accommodation  was  offered  by 
the  Education  Committee. 

In-service  training  in  mental  health  continued  for  the  health  visitors,  and 
further  groups  were  allocated  to  West  House,  Bangour,  Gogarburn  and  Rosslynlee 
in  October  and  November  respectively.  When  these  groups  have  completed  their 
training,  all  health  visitors  on  the  public  health  staff  will  have  had  experience  in 
mental  health  work. 

A family  doctor  in  the  north  side  of  the  city  commenced  a child  welfare  session 
in  connection  with  his  practice  in  October  and  a health  visitor  is  in  attendance  at 
these  sessions.  Health  visitors  also  attend  case  conferences  held  at  the  General 
Practice  Teaching  Unit,  at  several  practitioners’  surgeries,  as  well  as  attending  at 
ante-natal  and  child  welfare  sessions  run  by  some  five  other  family  doctors. 

A refresher  course  for  health  visitors  was  begun  in  October  with  meetings  held 
on  Saturday  mornings  at  the  Usher  Institute.  The  subjects  and  the  speakers  for 
this  course  were  largely  chosen  by  the  health  visitors  themselves  and  the  experiment 
has  proved  an  unqualified  success. 

An  experimental  scheme  on  health  education  was  begun  in  November  in 
conjunction  with  the  Simpson  Memorial  Maternity  Hospital.  This  scheme  is  run 
in  association  with  the  hospital  staff  who  give  instruction  in  relaxation  and  mother- 
craft.  A health  visitor  attends  at  the  hospital  booking  clinic  when  mothers  are 
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invited  to  a talk  by  the  health  visitor.  This  talk,  supported  by  film  strips  and  slides 
is  designed  to  introduce  expectant  mothers  to  the  services  of  the  health  visitor  and 
the  care  and  help  available  to  the  mother  through  the  facilities  offered  by  the  local 
health  authority.  This  scheme  has  started  off  well  and  it  is  hoped  that  it  will 
steadily  develop,  and  tribute  must  be  paid  to  the  enthusiasm  of  Miss  Taylor, 
Matron  of  the  Hospital  and  the  sisters  in  the  ante-natal  department,  who  have  con- 
tributed so  wholeheartedly  to  this  experimental  effort. 

Extensive  re-wiring  of  the  electrical  system  at  the  clinic  at  Links  Place,  Leith, 
necessitated  the  temporary  closure  of  the  premises  in  December,  the  infants  with 
their  mothers  being  offered  facilities  at  South  Fort  Street  or  Lochend  clinics. 

Participation  in  surveys  seems  now  to  be  an  essential  part  of  a health  visitor’s 
work,  and  mention  might  here  be  made  of  some  of  those  projects  in  which  health 
visitors  have  been  involved  during  the  year  : (a)  Staphylococcal  surveys  to  which 
reference  has  been  made  in  previous  reports;  ( b ) Study  of  Social  Services  in  West 
Pilton  under  the  direction  of  Mr.  Hutton  and  Mrs.  Hartington  of  the  Usher 
Institute;  ( c ) Long-term  illness  in  conjunction  with  the  Department  of  Health; 
(</)  Dietaries  of  children  of  one  year  old  in  association  with  D.  P.  H.  students  at  the 
Usher  Institute  under  the  general  direction  of  Miss  M.  Grant. 

Diminishing  use  has  been  made  in  recent  years  of  the  artificial  sunlight  lamps 
at  the  clinics.  It  was  therefore  decided  to  offer  courses  of  ultra-violet  light  at  only 
five  centres,  viz.  Niddrie,  Portobello,  Torphichen  Street,  West  Pilton  and  Windsor 
Street. 

Miss  I.  T.  Beattie,  superintendent  health  visitor,  published  her  paper  on 
In-service  Mental  Health  Training  for  Health  Visitors,  in  the  Nursitig  Times 
(1961,  24  February,  pp.  242-244),  and  Miss  M.K.  Chisholm,  assistant  super- 
intendent, was  invited  to  open  the  discussion  at  the  Congress  of  the  Royal  Society 
of  Health  in  April  on  Dr.  D.  W.  MacLean’s  paper  on  Liaison  between  General 
Practitioner  and  Health  Visitor. 

As  in  former  years  the  Tables  are  grouped,  together  at  the  end  of  the  text  for 
easier  reference. 


(I)  MATERNAL  HEALTH  AND  WELFARE. 

(a)  Domiciliary  Midwifery  Service  (Table  1). 

Agency  arrangements  continued  as  formerly,  and  so  far  as  midwives  directly 
employed  by  the  Corporation  were  concerned,  there  were  16  so  employed  full-time, 
including  the  non-medical  supervisor,  as  at  31st  December. 

The  main  item  of  interest  this  year  was  the  increased  number  of  domiciliary 
births  occurring  in  the  city,  in  spite  of  a lower  total  number  of  births.  1 here  were 
1,591  domiciliary  births  compared  with  1,47S  last  year,  an  increase  of  1 13  irt  s. 
Of  these  1,580  births  were  attended  by  midwives  provided  under  local  health 
authority  service.  The  distribution  of  these  births,  with  last  year  s figures  in 
parenthesis,  was  as  follows: — 

1,035  (992)  births  were  attended  by  Corporation  midwives;  . 

335  (283)  births  were  attended  by  midwives  from  the  Simpson  i emoria 

Maternity  Hospital; 
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143  (129)  births  were  attended  by  Queen’s  Institute  midwives; 

07  (02)  births  were  attended  by  midwives  from  the  Elsie  Inglis  Memorial 

Maternity  Hospital. 

The  remaining  1 1 births  taking  place  at  home  were  attended  in  4 instances  by 
private  practising  midwives  working  with  a general  practitioner,  in  6 by  a medical 
practitioner  only,  and  1 birth  was  unattended  by  either  midwife  or  doctor. 

Analgesics  were  administered  in  1,470  of  the  1,580  home  confinements  attended 
under  local  authority  arrangements,  the  number  of  analgesics  given  being  2,270. 
Of  these  analgesics  2,112  were  administered  by  midwives  and  164  by  doctors.  The 
forms  of  analgesia  used  were:  trilene  1,335;  pethidine,  814;  gas  and  air,  77;  chloro- 
form, 49;  others,  1 . In  7 cases  any  form  of  analgesia  was  refused  by  the  women 
concerned,  and  in  103  cases  an  analgesic  was  not  given  for  a variety  of  reasons, 
e.g.  baby  born  before  arrival  of  midwife  or  doctor. 

No  cases  of  neonatal  cold  injury  were  reported  during  the  year.  It  is  obvious 
that  there  is  a real  appreciation  of  the  risk  of  this  condition  occurring  and  so 
ensuring  that  suitable  precautions  are  taken  to  prevent  its  occurrence.  Attention 
might  here  be  drawn  to  the  admirable  pamphlet  on  neonatal  cold  injury  drawn  up  by 
Dr.  T.  D.  Mann  and  published  for  the  National  Association  for  Maternal  and 
Child  Welfare. 

It  is  evident  that  the  family  doctors  in  the  city  who  give  a maternity7  service  are 
keenly  interested  in  this  work.  In  the  year  under  review  no  less  than  84  per  cent, 
of  all  domiciliary  births  were  attended  by  the  doctors  engaged  by  the  women 
concerned. 


(. b ) Ante-Natal  Clinic  (Table  2). 

The  only  local  health  authority  ante-natal  clinic  in  operation  is  at  Niddrie 
where  staff  from  the  Elsie  Inglis  Memorial  Maternity  Hospital  are  in  attendance 
as  well  as  the  district  health  visitors.  The  women  attending  the  clinic  are  all  booked 
for  confinement  in  the  hospital.  During  the  year  266  women  attended  the  clinic, 
and  136  of  these  were  new  cases. 


( c ) Post-Natal  Clinic  (Table  2). 

Post-natal  care  is  given  at  the  ante-natal  sessions  at  Niddrie  and  55  women 
received  such  care  during  the  year,  53  of  them  being  new  cases. 


(d)  Puerperal  Fever  and  Puerperal  Pyrexia  (Tables  3-5). 

Two  cases  of  puerperal  pyrexia  were  notified,  the  diagnosis  being  confirmed  in 
1 case,  the  other  being  diagnosed  as  puerperal  fever.  Four  cases  of  puerperal  ! 
fever  were  notified,  the  diagnosis  being  confirmed  in  3 cases,  the  other  case  being 
one  of  puerperal  pyrexia.  Thus  there  were  in  all,  2 cases  of  puerperal  pyrexia  and 
4 of  puerperal  fever.  There  were  no  deaths  among  the  6 cases  notified. 

Comment  was  made  in  last  year’s  report  to  the  surprisingly  low  notification 
rate  for  these  two  conditions.  It  is  obvious  that  the  legal  obligation  to  notify  both 
these  conditions  has  become  a dead  letter. 
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(<?)  Maternal  Deaths  (Tables  6-8). 

One  maternal  death  occurred  during  the  year,  giving  a maternal  mortality  rate 
of  0-1  per  1,000  total  births.  1 he  patient  in  question  was  a married  woman,  aet  38 
years,  para  3,  who  died  from  hvpofibrinogenaemia,  postpartum  haemorrhage  and 
ruptured  uterus. 


II.  CHILD  HEALTH  AND  WELFARE. 

(a)  Registered  Live  Births  (Tables  9,  10). 

There  were  8,373  registered  live  births  during  the  year  after  the  usual  cor- 
rections had  been  made.  Of  these  births,  4,341  were  males,  and  4,032  were 
females.  The  birth  rate  for  the  city  was  17'7  compared  with  the  high  rate  of 
17-9  last  year  which  was  the  highest  rate  in  the  city  since  1926,  with  the  exception 
of  1946  and  1947  when  the  rates  were  19’5  and  20’3  respectively. 

(b)  Illegitimate  Births  (Table  9). 

Illegitimate  births  registered  were  479,  giving  an  illegitimate  rate  of  5‘7  per 
cent.  Notified  illegitimate  births  numbered  638.  The  following  table  shows  the 
main  details  of  the  notified  illegitimate  births  each  month  during  the  year. 


Domicile  of 

Over 

5i  lb. 

Mother 

Total 

Month 

Males 

Females 

54  lb.  at 

or 

Live- 

Still- 

birth 

under 

born 

born 

— 

Local 

Out  of 

Town 

January 

February 

22 

28 

21 

16 

38 

37 

5 

43 

34 

1 

26 

32 

17 

12 

43 

44 

March 

25 

27 

48 

4 

50 

2 

28 

24 

52 

April 

31 

39 

61 

9 

67 

3 

52 

18 

70 

May 

31 

26 

53 

4 

57 

— 

39 

18 

57 

June 

32 

24 

53 

3 

54 

2 

42 

14 

56 

July 

27 

35 

57 

5 

62 

— 

51 

11 

62 

August 

25 

23 

43 

5 

48 

— 

28 

20 

48 

September  ... 

25 

20 

38 

7 

45 

— 

25 

20 

October 

22 

26 

44 

4 

48 

— 

2G 

November  ... 

36 

28 

5b 

8 

64 

i 

41 

23 

64 

December 

30 

19 

42 

7 

48 

1 

35 

Totals  ... 

334 

304 

570 

68 

628 

10 

425 

213 

638 

Of  these  infants,  98  were  born  to  mothers  who  resided  in  mother  and  baby 
homes  in  the  city,  most  of  these  mothers  being  domiciled  outwith  the  city.  There 

were  630  single  births  and  four  twin  births. 

Notice  was  first  taken  of  the  number  of  notified  illegitimate  births  in  the  city 
in  this  report  in  1955,  and  this  year  shows  the  highest  number  of  notifications, 
viz.  638,  both  for  women  domiciled  in  the  city  and  outwith,  since  that  time.  This 
seems  to  point  to  an  upward  trend  in  the  number  of  illegitimate  infants  b°rn 
concern  has  already  been  expressed  in  other  parts  of  the  country  regar  ing  t is. 
While  this  may  be  so,  it  is  at  least  satisfactory  to  report  that  the  number  of  i egiti- 
mate  stillbirths  is  the  lowest  recorded.  This  would  suggest  that  those  women  wit 
illegitimate  pregnancies  were  receiving,  by  and  large,  satisfactory  ante  nata  care 


42 


and  taking  advantage  of  the  services  offered  to  them  both  by  voluntary  organisations 
and  local  authorities.  The  after-care  of  the  unmarried  mother  and  her  child, 
however,  still  poses  many  problems. 

(c)  Registered  Stillbirths  (Tables  11,  12). 

Stillbirths  registered  during  the  year  numbered  159  after  corrections  had  been 
made,  giving  a stillbirth  rate  of  19  per  1,000  total  births.  Table  12  shows  the 
certified  causes  of  these  stillbirths,  from  which  it  will  be  seen  that  foetal  defects,  of 
specific  causes,  head  the  list,  while  ill-defined  and  other  causes  contribute  the 
biggest  overall  total.  It  is  disconcerting  that  this  should  be  so  and  is  a clear  indica- 
tion that  much  research  is  required  into  the  reasons  why  such  stillbirths  from  ill- 
defined  causes  should  occur.  It  is  baffling  to  the  pathologist  as  well  as  to  the  clinician 
and  epidemiologist. 

(d)  Notified  Live  and  Stillbirths  (Table  1). 

Notified  births,  both  live  and  stillborn,  numbered  10,955  of  which  10,715 
were  liveborn  and  240  stillborn.  Of  these  1,576  of  the  liveborn  and  15  of  the 
stillborn  infants  were  born  at  home.  The  place  of  birth  of  all  infants,  live  and 
stillborn,  who  were  born  in  institutions  were: — 


Simpson  Memorial  Maternity  Hospital  

...  4,010 

Elsie  Inglis  Memorial  Maternity  Hospital 

1,892 

Eastern  General  Hospital 

1,500 

Western  General  Hospital 

1,473 

Maternity  Homes 

487 

Others  (City  Hospital,  Northern  General  Hospital) 

2 

Total  

9,364 

(«)  Infant  and  Pre-School  Child  Deaths  (Tables  13-20). 

(1)  Infant  Deaths.  The  infant  mortality  rate  for  the  city  for  the  year  was 
23  per  1,000  registered  live  births,  a somewhat  higher  rate  than  last  vear’s  record 
low  of  21.  There  were  190  deaths  among  infants  under  one  year,  of  which  121  were 
males  and  69  females.  Of  these  deaths,  142  occurred  within  2S  days  of  birth, 
giving  a neonatal  mortality  rate  of  17,  one  more  than  last  year’s  rate.  There  were 
/7  deaths  during  the  first  day  of  life  or  41  per  cent,  of  the  total  under  one  year,  129 
occurred  during  the  first  week  or  68  per  cent,  of  the  total,  and  142  or  75  per  cent, 
during  the  first  month  of  life.  Aristotle’s  comment  that  “the  majority  of  deaths 
in  infancy  occur  before  the  child  is  a week  old”,  is  as  true  today  as  it  was  in  the 
glorious  days  of  ancient  Greece,  a poor  commentary  on  modern  endeavour.  Post- 
natal deaths  numbered  48. 

Of  the  deaths  under  one  year,  congenital  malformations  occupied  first  place, 
accounting  for  45  deaths,  immaturity  coming  a close  second  accounting  for  42  deaths. 
Of  the  deaths  from  congenital  malformations,  12  occurred  on  the  first  day,  and  33  in 
all  during  the  first  week,  while  of  the  deaths  certified  as  due  to  immaturity,  32  took 
place  on  the  first  day  and  41  within  the  first  week.  Other  diseases  of  early  infancy 
accounted  for  31  deaths  under  one  year  and  occupied  third  place,  29  of  these  deaths 
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taking  place  within  the  first  week.  Pneumonia/bronchitis  and  other  acute  respir- 
atory infections  caused  18  deaths  during  the  first  year,  these  deaths  mainly  occurring 
during  the  post-natal  period  (15).  1 hus,  congenital  anomalies,  immaturity,  other 

diseases  of  early  infancy,  and  acute  respiratory  infections  occupied  the  first  four 
places  as  causes  of  death  in  infants  during  the  first  year  of  life,  a group  of  conditions 
which  now  constitutes  the  hard  core  of  infant  mortality.  An  important  W.H.O. 
Report  (Technical  Series  No.  217)  discusses  the  public  health  aspects  of  low  birth 
weight. 

(2)  Perinatal  Mortality.  Opportunity  has  been  taken  in  this  report  to  include 
a table  (Table  20)  on  perinatal  mortality,  i.e.  the  number  of  stillbirths  and  neonatal 
deaths  in  the  first  week  of  life  per  1 ,000  total  births.  Since  perinatal  mortality  rates 
are  now  accepted,  not  merely  as  desirable  indices,  but  as  essential  ones,  this  table 
will  be  included  in  future  reports.  There  were  159  stillbirths  and  129  infant  deaths 
in  the  first  week  giving  a total  of  288,  and  a perinatal  mortality  rate  of  33  7. 

(3)  Deaths  in  Age-Group  1-5  years.  There  were  31  deaths  among 
children  in  this  age  group,  5 more  than  last  year.  The  most  important  single  cause 
of  death  wras  accidents  of  one  sort  or  another,  classified  as  follows: — 

Home  Accidents  (3) 

1.  Female,  aet  2 years.  Asphyxiation  from  conflagration. 

2.  Female,  aet  l|  years.  Asphyxiation  from  conflagration. 

3.  Male,  aet  1 tV  years.  Poisoning  from  swallowing  furniture  cream. 

Accidents  outwith  the  Home  (5) 

1.  Male,  aet  4 years.  Run-over  street  accident. 

2.  Male,  aet  3 years.  Run-over  street  accident. 

3.  Male,  aet  2 years.  Run-over  street  accident. 

4.  Male,  aet  2 years.  Fall  from  garden  wall.  Fractured  skull. 

5.  Male,  aet  2 years.  Drowning  in  canal. 

Pneumonia/bronchitis  and  congenital  anomalies  each  contributed  G deaths, 

while  malignant  disease  accounted  for  4 deaths,  2 due  to  leukaemia,  and  l each  to 
brain  and  liver  tumours.  One  death  occurred  from  measles  encephalitis.  The 
remaining  6 deaths  were  classified  under  “All  other  causes  . 

Table  18  shows  in  some  detail  the  ascribed  causes  of  deaths  among  infants  and 
pre-school  children. 

(/)  Ophthalmia  Neonatorum  (Table  21) 

Two  cases  of  this  condition  were  notified  during  the  year,  one  in  an  infant  born 
at  home,  the  other  born  in  hospital.  Both  cases  responded  rapidly  to  appropriate 
treatment,  and  in  neither  case  was  the  gonococcus  implicated. 

(g)  Health  Supervision  (Table  22) 

Twenty-nine  clinics  operated  throughout  the  year,  although  just  before 
end  of  the  year  Links  Place  Clinic,  Leith,  was  closed  for  electrical  repairs  an 
re-wiring.  There  were  2,485  sessions  held  at  the  clinics  during  t e year,  an  , 
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infants  under  1 year,  and  4,683  children  aged  1 — 5 years  attended,  making  a total 
of  12,549  children  under  5 years.  This  shows  a reduction  of  295  in  the  number  of 
children  attending  the  clinics  compared  with  last  year.  Of  those  attending,  5,439 
were  infants  brought  to  the  clinics  for  the  first  time,  and  1,675  were  pre-school 
children  making  their  first  attendance  at  a clinic.  For  this  latter  group  the  funda-  i 
mental  reason  for  their  being  brought  to  the  clinic  was  for  inoculation,  usually 
against  poliomyelitis.  The  percentage  of  infants  attending  the  clinics  for  the  first 
time  was  65  per  cent,  of  the  births.  The  infants,  whether  old  or  new  cases,  made  | 
52,562  attendances,  and  the  pre-school  children  20,603  attendances,  a total  of 
73,165  attendances.  This  figure  shows  a reduction  of  2,886  attendances  compared 
with  last  year. 


(, h ) Ultra-violet  Ray  Clinics  (Table  23). 

In  October,  only  5 centres  with  ultra-violet  ray  lamps  were  in  use  following  the 
decision  to  reduce  the  number  of  such  centres  operating.  This  policy  is  in  keeping 
with  the  steady  decline  in  the  demand  for  such  therapy,  and  the  increasing  scepticism 
as  to  the  value  of  artificial  sunlight  as  a therapeutic  measure.  The  following 
statement  shows  the  decline  in  attendances  over  the  past  eight  years. 

Children  attending 


Year 

Under  1 year 

1 -5  year, 

1953 

67 

814 

1954 

63 

786 

1955 

18 

522 

1956 

12 

362 

1957 

35 

504 

1958 

19 

288 

1959 

18 

218 

1960 

15 

151 

1961 

4 

101 

During  the  two  periods  in  the  year  when  the  clinics  were  in  operation,  viz. 
January-April  with  the  full  12  clinics  in  use,  and  October- December  with  only 
5 operating,  251  sessions  were  held  at  which  105  children  attended.  These  made 
1,309  attendances. (*) 

(*)  Vaccinations  and  Immunisations. 

The  issue  by  the  Department  of  Health  of  Circular  Xo.  82/1961  has  helped 
considerably  to  clear  the  confusion  which  has  existed  in  the  field  of  childhood 
immunisations.  After  very  careful  consideration,  it  has  been  decided  to  adopt 
Schedule  P,  and  this  immunisation  scheme  was  put  into  operation  in  December. 

Altogether  2,619  infants  were  successfully  vaccinated  against  smallpox  at 
child  welfare  centres.  In  addition,  2,874  infants  and  pre-school  children  were  pro- 
tected against  diphtheria  by  formol  toxoid,  18  completed  diphtheria/pertussis 
inoculations  commenced  elsewhere,  and  37  completed  triple  antigen  courses  also 
begun  elsewhere.  Thus  2,929  children  were  protected  against  diphtheria,  while 
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those  protected  against  whooping  cough,  either  by  injections  of  whooping  cough 
vaccine  alone,  or  as  double  or  triple  antigen  numbered  2,674. 

A further  survey  of  children  born  in  1959  carried  out  by  Drs.  Sturrock  and 
Hood  revealed  that  of  those  children  still  residing  in  the  city  at  the  time  of  the  sur- 
vey, 83  per  cent,  had  been  successfully  vaccinated  against  smallpox,  77  per  cent, 
had  been  protected  against  diphtheria,  76  per  cent,  against  whooping  cough,  and 
80  per  cent,  against  poliomyelitis,  72  per  cent,  of  the  latter  group  having  also 
received  their  third  injection.  Some  8'7  per  cent,  of  children  born  in  1959  had,  as 
yet,  remained  completely  unprotected.  This  figure  has  fallen  from  12  per  cent,  in 
1957.  Of  the  unprotected  children  born  in  1959,  594  in  number,  the  reasons  given 
for  their  non-protection  were:  conscientious  objection,  14  per  cent.;  postponed  by 
parents,  7 per  cent.;  illness,  6 per  cent.;  still  being  followed  up,  12  per  cent.;  no 
specific  reason  given,  61  per  cent.  Apathy  on  the  part  of  parents  explains  the  high 
percentage  here,  obviously. 


(j)  Day  Nurseries  (Table  24). 

There  were  no  special  developments  during  the  year  in  the  day  nursery 
service  which  followed  its  usual  pattern.  The  health  of  the  children  was  good  with 
an  80  per  cent,  attendance  rate  over  the  year.  A further  investigation  was  carried 
out  in  some  of  the  nurseries  on  newer  forms  of  locking  devices  for  medicine  cup- 
boards such  as  had  been  done  two  years  ago  and  subsequently  published.  The 
results  of  this  year’s  experiments  will  be  published  later  but  here  it  may  be  said  how 
difficult  it  is  to  produce  a “child-proof”  lock.  Further  work  requires  to  be  done  in 
this  field  before  a type  of  safety  lock  can  be  suggested  to  manufacturers  of  bathroom 
and  kitchen  cupboards.  That  such  is  necessary  is  unquestionable  if  we  are  to 
succeed  in  our  attemtps  to  protect  the  modern  toddler  from  the  increasing  number 
of  chemical  compounds  to  be  found  in  bathroom  and  especially  kitchen. (*) 


(*)  Residential  Nurseries  (Table  25). 

The  admissions  to  the  residential  nurseries  totalled  684  this  year,  a reduction  of 
83  compared  with  last  year’s  figure.  1 he  major  reasons  for  the  reduced  number  of 
admissions  were  quarantines  for  various  infections  and  the  presence  of  a small 
group  of  children  who,  originally  admitted  for  a short  period,  had  to  be  retained  for 
longer  in  the  nurseries  owing  to  the  slower  return  of  the  health  of  the  mothers  than 
had  originally  been  expected. 

Analysis  of  the  reasons  for  admission  of  the  children  to  the  residential  nurseries 
showed: — 

74  were  admitted  because  of  mother’s  health  ante-natally. 

306  were  admitted  because  of  mother’s  confinement. 

217  were  admitted  because  of  mother’s  admission  to  hospital  (general). 

17  were  admitted  because  of  mother’s  admission  to  a mental  hospita  . 

36  were  admitted  because  mother  was  ill  at  home. 

25  were  admitted  during  mother’s  convalescence  or  enforced  rest. 

9 were  admitted  for  miscellaneous  reasons. 
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The  admissions  to  the  three  nurseries  were: — 

323  to  St.  Helens  (30  beds). 

181  to  Stockbridge  (15  beds). 

180  to  Viewforth  (15  beds). 

(/)  Registration  of  Nurseries  and  Child  Minders  (Table  20). 

During  the  year  ten  applications  were  received  for  registration  under  the 
Nurseries  and  Child  Minders  Regulation  Act,  1948.  One  was  for  registration  as  a 
nursery,  and  9 were  for  child  minding.  At  the  end  of  the  year  there  were  5 registered 
nurseries  catering  for  84  children  and  23  registered  child  minders  caring  for  .‘105 
children.  The  supervisor  of  nurseries  paid  04  supervisory  visits  to  those  registered. 
At  these  visits  guidance  is  given  on  matters  relating  to  the  health  and  safety  of  the 
children  as  well  as  help  in  planning  the  children’s  day,  choice  of  play  equipment  and 
activities.  It  is  a commendable  feature  that  several  of  those  running  nurseries  or 
acting  as  child  minders  join  associations  such  as  the  Nursery  School  Association  and 
attend  lectures  and  meetings  in  their  effort  to  give  a satisfactory  sendee  to  the 
children  and  obtain  a sense  of  satisfaction  for  themselves. 

(m)  Toddlers’  Playgrounds  (Table  27). 

The  Voluntary  Health  Workers  Association  provides  25  toddlers’  playgrounds 
in  various  parts  of  the  city.  The  premises  at  Colinton  Mains  Parish  Church  Hall 
had  to  be  vacated  and  the  group  of  children  there  were  split  into  two  and  separately 
accommodated  in  other  premises  in  the  locality.  The  new  arrangement  has  proved 
very  satisfactory. 


(n)  Welfare  Foods  Distribution  (Table  28). 

Distribution  of  these  foods  continued  as  last  year  with  no  changes  in  location 
or  staffing  of  centres  until  the  end  of  November  when  the  centre  at  Groathill 
Primary  School  was  closed  owing  to  the  accommodation  being  required  for  the 
school  meals  service.  As  the  uptake  of  foods  had  fallen  considerably  and  the 
voluntary  workers  who  served  the  centre  had  already  been  pressing  for  its  closure, 
it  was  not  considered  necessary  to  obtain  alternative  accommodation.  The  centre 
at  Links  Place  Clinic,  Leith,  was  closed  temporarily  in  December  to  permit  of 
electrical  work  being  carried  out  in  the  building. 

On  1st  June,  changes  in  the  charges  for  Welfare  Foods  became  operative.  The 
price  of  concentrated  orange  juice  was  raised  from  5d.  to  l/6d.  per  bottle,  cod  liver 
oil  compound  and  vitamin  A and  D tablets,  both  hitherto  issued  free  of  charge,  were 
raised  to  1/-  per  bottle  and  6d.  per  packet  respectively.  The  subsequent  fall  in 
sales  was  sharper  than  was  anticipated.  No  change  was  made  in  the  cost  of  national 
dried  milk  which  remained  at  2/4d.  per  tin  but  the  uptake  continued  its  steady  fall 
which  has  been  manifest  for  some  time.  The  reduction  in  uptake  this  year  was 
almost  17,000  on  last  year’s  issue.  This  is  perhaps  due  to  the  increasing  use  of 
branded  forms  of  dried  milk  for  infant  feeding.  Yet  Which , the  organ  of  the  Con- 
sumers’ Association  in  a review  of  baby  foods  (August,  1961)  regard  National 
Dried  Milk  as  the  “best  buy”  for  an  artificial  food  for  infants. 
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The  following  table  shows  the  uptake  of  foods  since  the  Corporation  undertook 
responsibility  in  1955  for  their  distribution.  The  figures  do  not  include  issues  to  day 
snurseries,  hospitals,  etc. 


Year 

Tins  of 

Nat.  Dried  Milk 

Bottles  of 
Cod  Liver  Oil 

Packets  of 
Vit.  A.  & D.  Tabs. 

Bottles  of 
Orange  Juice 

1955 

204,707 

64,706 

23,510 

329,544 

1956 

196,315 

57,453 

24,786 

345^696 

1957 

150,069 

49,918 

24,423 

354'018 

1958 

117,689 

31,146 

23,582 

222,585 

1959 

112,967 

33,391 

24,313 

232,514 

1960 

104,309 

32,844 

25,841 

238,192 

1961 

87,769 

21,087 

16,067 

129^926 

(o)  Infant  Feeding  Centre,  Portobello 
The  infant  feeding  centre  was  again  opened  at  Portobello  during  the  month  of 
July.  Situated  at  the  British  Legion  Hall,  Tower  Street,  it  was  open  daily,  including 
! Sundays  from  12  noon  to  5-30  p.m.  with  a home  help  in  attendance.  This  year  saw 
>the  highest  number  of  mothers  using  the  centre  since  its  inception  in  1951,  and  this 
<can  largely  be  attributed  to  the  enthusiasm  of  the  home  help  who  made  good  use  of 
:a  loud-hailer  on  the  Promenade.  Of  those  attending,  77  resided  in  Edinburgh, 
19  came  from  England,  the  remainder  coming  from  other  parts  of  Scotland.  The 
'following  comparative  statement  shows  the  attendances  at  the  centre  each  year 
isince  its  inception. 


Year 

Days  Open 

Total  Attendances 

1951 

51 

323 

1952 

51 

400 

1953 

29 

171 

1954 

29 

325 

1955 

31 

494 

1956 

30 

288 

1957 

31 

212 

1958 

31 

343 

1959 

29 

204 

1960 

31 

353 

1961 

31 

620 

III.  DENTAL  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Table  29). 

The  annual  return  shows  an  improvement  in  the  number  of  pre-school 
■children  attending  the  school  dental  clinics.  1 he  figures  represent  an  increase  of 
:20  per  cent,  over  the  previous  year  and  may  to  some  extent  be  due  to  the  good 
■ attendances  during  the  first  year  of  operation  of  the  new  dental  and  child  welfare 
clinic  at  Corstorphine  where  100  appointments  were  made  for  09  youngsters. 

The  attendances  of  expectant  and  nursing  mothers  showed  a slight  faU. 
Details  of  inspections  and  treatment  of  mothers  and  young  children  are  given  in 
Table  29.  Now  with  the  advent  of  the  general  dental  practitioner  into  the  priority 
field,  previously  restricted  to  local  health  authorities,  it  may  be  hoped  that  more 
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advantage  of  facilities  for  dental  care  will  be  taken  by  both  mothers  themselves  as; 
well  as  for  their  young  children. 

The  effects  of  the  Dental  Health  Campaign  in  early  1902  will  be  watched  with 
close  interest.  Following  a lecture  and  visits  to  dental  clinics,  a group  of  health 
visitor  students  carried  out  with  success  a project  on  dental  health  education,  and 
some  of  their  ideas  will  be  introduced  into  the  campaign.  A pre-campaign  meeting 
of  health  visitors  was  also  held  at  which  the  scheme  was  explained.  Short  20-i 
minute  films,  in  sound  and  colour,  dealing  with  development  and  care  of  teeth 
during  and  following  pregnancy,  were  shown  extensively  at  evening  meeting? 
followed  by  talks  by  dental  officers  and  the  oral  hygienist. 


IV.  MOTHER  AND  BABY  HOMES  (Table  30). 

Voluntary  organisations  provide  three  homes  in  the  city,  and  sterling  work  in 
the  support  and  rehabilitation  of  unmarried  mothers  is  carried  out  bv  these  associ- 
ations. During  the  year  there  were  114  admissions  to  these  three  homes,  ignoring 
re-admissions  following  confinements  in  hospital. 

(a)  Edinburgh  Home  for  Mothers  and  Babies,  17  Claremont 
Park,  Leith,  Edinburgh  6. 

Twelve  beds  and  a similar  number  of  cots  are  provided  at  this  home  to  which 
mothers  are  admitted  during  the  ante-natal  period.  Confinements  take  place  in 
hospital  from  which  the  mothers  and  their  infants  return  to  the  home  for  varying 
periods.  During  the  year  19  mothers  were  admitted. 

(b)  Haig  Ferguson  Memorial  Home,  4 Lauriston  Park,  Edinburgh,  3. 

Four  beds  are  reserved  for  ante-natal  purposes  and  5 for  postnatal  cases,  along 
with  5 cots.  Confinements  take  place  at  the  Simpson  Memorial  Maternity  Hospital, 
and  expert  ante-natal,  post-natal  and  paediatric  supervision  is  given  in  the  home. 
40  mothers  were  admitted  during  the  year. 

(c)  Salvation  Army  Home  for  Mothers  and  Babies,  “Tor”, 
Corstorphine  Road,  Edinburgh,  12. 

Twenty-four  beds  are  provided  in  this  home,  7 for  ante-natal  and  17  for  post- 
natal purposes,  with  24  cots.  Many  of  the  confinements  are  conducted  in  the  home 
by  the  medical  practitioner  in  charge.  55  mothers  were  admitted  during  the  year. 


V.  HEALTH  VISITING  (Table  31). 

(a)  For  the  year,  3,18(5  expectant  mothers  were  visited  by  the  health  visitors 
for  the  first  time,  and  1,984  subsequent  visits  were  paid  for  follow-up  purposes, 
making  a total  of  5,170  visits,  an  increase  of  376  visits  over  last  year’s  figure. 
Information  regarding  pregnant  women  is  obtained  both  from  the  weekly  returns 
made  to  the  service  by  the  maternity  hospitals  in  the  city,  and  from  the  liaison 
health  visitors. 
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For  infants  under  one  year,  12,455  were  visited  during  the  year,  8,302  for  the 
Ifirst  time  following  their  birth  or  99 ‘9  per  cent,  of  those  surviving  by  the  time  the 
health  visitor  paid  her  first  visit,  immediately  following  discharge  from  hospital  or 
tin  the  case  ot  domiciliary  births,  after  the  doctor  and  midwife  had  ceased  attending 
rSome  52,087  subsequent  visits  were  paid  to  these  infants,  giving  a total  of  60  389 
» visits.  For  children  aged  1-5  years,  18,245  in  all  were  visited  at  home,  894  for  the 
ffirst  time,  and  84,610  subsequent  visits,  giving  a total  of  85,504  visits.  ’ Finally  for 
cother  cases,  e.g.  elderly  persons,  9,882  such  persons  were  visited,  all  for  the  first 
ttime,  and  10,155  subsequent  visits  were  made,  a total  of  20,037  visits  to  this  group 
:during  the  year.  Thus,  a grand  total  of  171,100  visits  were  made  to  all  sections  of 
tthe  population,  excluding  school  children  and  tuberculosis  cases,  an  increase  of 
-3,493  over  last  year’s  figure.  Waste  visits  were,  as  usual,  prominent  in  the  returns 
of  the  health  visitors,  no  fewer  than  26,005  falling  into  this  category.  If,  then,  we 
;add  these  waste  visits  to  the  other  visits  made  by  the  health  visiting  staff,  the  final 
'figure  of  197,105  visits  is  obtained,  indicative  of  enormous  effort  by  the  staff. 

In  an  effort  to  reduce  the  visits  of  a more  routine  nature  by  the  health  visitor,  a 
i welfare  assistant  has  been  employed  for  some  time  and  her  visits  have  been  included 
■ in  the  above  figures  since  her  individual  contribution  must  of  necessity  be  small 
compared  with  the  visits  by  the  entire  health  visiting  staff  in  the  field  of  maternal 
sand  child  welfare,  and  the  care  of  the  elderly.  The  field  of  usefulness  of  a welfare 
^assistant  is  still  undecided  in  this  particular  aspect  of  health  visiting  work. 

Reference  has  already  been  made  to  the  increasing  use  made  of  the  services  of 
' health  visitors  in  various  surveys  and  projects.  While  participation  in  these  surveys 
iis  admirable  in  helping  to  increase  the  interest  and  scope  of  health  visitors’  work, 
-care  must  be  exercised  to  prevent  them  becoming  overburdened  with  such  surveys 
'to  the  detriment  of  their  other,  doubtless  more  routine,  but  none  the  less  important 
educative  work  in  the  homes  of  the  people. 


(b)  Health  Visitor  Training  Course. 

Twenty-four  students  commenced  training  in  September  last  year,  and  twenty- 
three  were  awarded  the  Health  Visitor  Certificate  of  the  Royal  Sanitary  Association 
of  Scotland  after  examination  in  June  this  year. 

As  part  of  the  study  programme,  students  carried  out  group  projects  on  world 
i health,  communal  feeding,  industrial  health,  and  good  housekeeping.  The  research 
1 work  entailed  led  the  students  to  many  varied  and  interesting  fields  and  their  results 
; showed  both  initiative  and  promise.  The  posters  made  by  the  students  for  use  in 
I health  teaching  were  original  and  colourful.  A full  range  of  teaching  aids,  including 
’ films,  film  strips,  and  a tape  recorder  are  at  the  disposal  of  the  lecturers  and  students. 

• In  addition  to  the  usual  visits  of  observation,  the  students  visited  the  rehabilitation 
unit  at  the  Astley-Ainslie  Hospital  and  of  special  interest  was  the  equipment  devised 

1 1:0  help  the  disabled  housewife  at  home. 

A new  series  of  lectures  was  introduced  on  applied  psychology  followed  by 
i interesting  clinical  demonstrations  at  the  Royal  Edinburgh  Hospital  for  Mental 

• Disorders.  In  June,  the  students  were  delighted  to  hear  from  Dr.  Margaret  M. 
J Brotherston  of  her  early  experiences  as  a medical  student  in  Edinburgh  and  her 
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participation  in  the  pioneer  work  consequent  upon  the  introduction  of  the  Midwives 
Act,  1902,  when  she  was  appointed  supervisor  of  midwives  in  Manchester. 

The  health  visitor  tutor  attended  meetings  of  the  Standing  Conference  ol 
Representatives  of  Health  Visitor  Training  Schools,  and  these  proved  interesting 
and  helpful,  particularly  at  a time  when  the  long  awaited  Health  \ isitors  and  Soda: 
Workers  Training  Bill  was  published  in  November.  To  help  with  the  teaching  o: 
students  a health  visitor  was  seconded  part-time  to  the  training  school. 

More  students  in  the  younger  age  group,  especially  between  25-30  years,  art 
coming  forward  for  training.  This  is  a welcome  sign.  Queen’s  nurses  wishing  tc 
undertake  combined  duties,  especially  in  rural  areas,  are  enrolling  for  health  visitoi 
training  before  embarking  on  such  work  and  this  can  only  make  for  an  improvec 
service. 

Unfortunately,  the  school  had  to  vacate  the  excellent  premises  in  the  Pleasanct 
Trust  buildings  in  June,  and  the  training  centre  is  now  established  at  Roseburr 
Primary  School.  But  a permanent  training  centre  which  is  used  solely  for  the  pur 
pose  must  be  the  ultimate  goal. 

In  September,  23  students  began  training. 

(VI)  ASCERTAINMENT  OF  DEAFNESS  IN  INFANTS 
AND  YOUNG  CHILDREN. 

This  important  feature  of  the  health  visitors  work  continued  to  receiv 
attention,  screening  tests  being  carried  out  on  children  at  risk  . As  a result 
1,143  children  were  tested,  366  in  their  own  homes  or  at  clinics,  .546  in  day  an« 
residential  nurseries  and  children’s  homes,  and  231  attending  toddlers’  playgrounds 
play  groups,  etc.  Twelve  children  failed  to  pass  simple  screening  tests  on  more  tha: 
one  occasion,  4 were  subsequently  found  to  be  deaf  and  wrere  referred  for  ani 
received  appropriate  treatment  and  training,  3 recovered  normal  hearing  afte 
tonsillectomy  and/or  adenoidectomy,  3 were  referred  to  the  family  doctor  fo 
necessary  diagnosis  and  treatment,  1 is  still  being  investigated,  and  the  remainin 
one  has  been  lost  sight  of  through  removal  from  the  city. 

Criticism  has  recently  been  levelled  at  the  “at  risk  approach  in  screening  fc 
deafness.  The  critics  point  out  that  between  30-40  per  cent,  of  early  deafnes 
cases  have  no  ascertainable  aetiology,  and  therefore  there  is  a considerable  chanc 
of  missing  these  cases  if  attention  is  confined  to  the  group  of  children  who  are  * 
risk”.  Yet,  such  are  the  demands  made  on  the  health  visitoiV  time,  as  perusal  c 
the  previous  section  will  show,  that  there  is  no  choice  in  the  matter.  It  is  accepte 
that  ideally  every  infant  should  be  tested  but  it  is  unfortunately  not  practicable  < 
the  moment.  The  essential  thing  is  that  we  do  not  lose  our  enthusiasm  for  th 
all-important  work  because  we  cannot  test  every  child. 


(VII)  TESTING  FOR  PHENYLKETONURIA. 

Reference  was  made  in  last  year’s  report  to  the  first  year  s experience  wil 
Phenistix  and  napkin  testing.  It  was  finally  decided  to  abandon  napkin  testing  i 
favour  of  urine  testing  with  Phenistix  and  the  procedure  now  adopted  is  to  test 
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specimen  of  urine  as  soon  as  possible  after  the  child  reaches  the  age  of  six  weeks  and 
in  no  case  later  than  three  months.  No  cases  were  detected  by  this  method  during 
the  year  although  98‘4  per  cent,  of  infants  were  tested. 

At  one  of  the  sessions  during  the  refresher  course  for  health  visitors,  Dr.  J.  W 
Farquhar,  Senior  Lecturer  in  the  Department  of  Child  Life  and  Health,  gave  a 
most  acceptable  talk  on  this  disorder  of  metabolism,  illustrated  with  clinical  cases 
and  experiences,  and  demonstrating  the  colour  changes  in  Phenistix  with  a specimen 
of  urine  from  a case.  He  emphasised  the  need  for  health  visitors  and  medical 
officers  constantly  to  refresh  their  memories  on  these  colour  changes  by  frequent 
testing  of  known  positive  urines.  Facilities  are  available  for  this  testing  to  be 
carried  out  in  the  department  where  a specimen  of  urine  from  a clinical  case  is  kept 
and  renewed  at  frequent  intervals.  An  extremely  interesting  discussion  on  the 
detection,  diagnosis  and  screening  programmes  for  phenylketonuria  will  be  found 
in  the  American  Journal  of  Public  Health  (1960,  50,  1653-1677). 


(VIII)  STAPHYLOCOCCAL  INFECTION  IN  FAMILIES 

This  survey  continued  during  the  year  under  the  direction  of  Professor 
Cruickshank  and  Dr.  Richard  Scott,  the  health  visitors  undertaking  the  necessary 
swabbing  of  the  families. 


(IX)  MISCELLANEOUS. 

General  medical  supervision  of  the  children  attending  the  Health  Committee’s 
day  and  residential  nurseries  and  the  Voluntary  Health  Workers’  Association’s 
toddlers  playgrounds  is  undertaken  by  the  assistant  medical  officers  in  the  service 
and  they  also,  on  behalf  of  the  principal  medical  officer,  give  a general  medical 
service  to  the  children  living  in  the  Children  Committee’s  four  residential  homes. 
The  close  association  between  the  service  and  the  Scottish  Association  for  the 
Adoption  of  Children  is  maintained  through  the  advisory  medical  duties  being 
undertaken  by  the  principal  medical  officer. 
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Table  1.— MIDWIFERY  SERVICE. 


I.  Total  number  of  births  notified — 

(i)  Live  : Institutional 

Domiciliary 

(ii)  Still  : Institutional 

Domiciliary 


]].  Total  number  of  births  in  (I.)  occurring  in  institutions — 

Simpson  Memorial  Maternity  Pavilion  

Elsie  Inglis  Maternity  Hospital  ...  

Eastern  General  Hospital 
Western  General  Hospital 
Nursing  Homes 

Others  ...  ...  •••  •••  •••  


• 

9,139 

1,576 

10,715 

235 

15 

240 

4,010 

1,892 

1,500 

1,473 

487 

- 

2 

9.364 

10.955  . 


III.  Total  number  of  domiciliary  births  in  (I.)  classified  to  show  nature  of  attendance  at  birth — 

(a)  Doctor  engaged  and  present  at  confinement...  ...  1,336 

( b ) Doctor  engaged  but  not  present  at  confinement  -■*<? 

(e)  Midwife  alone  (no  doctor  engaged) 

(d)  Doctor  alone  (no  midwife  engaged)  ... 

(c)  Without  doctor  or  midwife  ...  ...  ..  1 


10,955 


10,955 


Table  2.— ANTE-NATAL  and  POST-NATAL  SUPERVISION. 


Ante-natal 

Post-natal 

Number  of  clinics  at  end  of  year  provided  by  local  authority  

1 

Number  of  clinics  at  end  of  year  provided  by  voluntary  bodies  

Number  of  new  cases  ...  ...  

136 

53 

Total  number  of  women  who  attended  at  the  clinics  during  the  year 

266 

55 

Table  3.— PUERPERAL  FEVER  and  PUERPERAL  PYREXIA. 

Number  of  cases  of  puerperal  pyrexia  notified  ...  2 

Number  of  cases  of  puerperal  pyrexia  confirmed 1 

Number  subsequently  developing  into  puerperal  fever  ...  1 

Number  of  cases  of  puerperal  fever  notified  ...  4 

Number  of  cases  diagnosed  as  puerperal  pyrexia  ...  ...  1 

Number  of  cases  of  puerperal  fever  confirmed 

Total  number  of  cases  of  confirmed  puerperal  pyrexia  ...  2 

Total  number  of  cases  of  confirmed  puerperal  fever  ...  4 


Table  4.— DEATHS  and  AGE  at  DEATH  of  CONFIRMED 
CASES  of  PUERPERAL  FEVER.  NIL 


Table  5. — AGES  of  PATIENTS  suffering  from 
PUERPERAL  FEVER. 

16  years  and  under  20  years  ... 

20  years  and  under  26  years  ... 

26  years  and  under  30  years  ... 

30  years  and  under  36  years  ... 

36  years  and  under  40  years  ... 

40  years  and  over  ...  ...  ... 


Total  ... 


4 


53 


Table  6.— MATERNAL  DEATHS. 


Causes  ok  Death 

Age  at  Death 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45  + 

Total 

Puerperal  sepsis  ... 

— 

— 

. 

Toxemia ... 

— 

— 



Hemorrhage 

— 

— 

. 

1 

Embolism 

— 

— 



Other  Conditions 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Table  7.— MATERNAL  DEATHS,  1958-1961. 

Numbers  and  Rates  per  1000  Total  Births  (Live  and  Still). 


1958 

1959 

1960 

1961 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Septicemia 

— 

— 

— 

— 

— 

— 



__ 

Toxemia 

— 

— 

— 

— 

— 

— 

— 

— 

Haemorrhage 

— 

— 

— 

— 

— 

— 

1 

0»1 

Embolism 

2 

0-2 

1 

0-1 

— 

— 

— 

— 

Other  Conditions 

2 

0-2 

— 

— 

1 

0-1 

— 

— 

4 

0-5 

1 

0-1 

1 

0-1 

1 

0-1 

Table  8.— MATERNAL  MORTALITY. 
Rate  per  1000  Total  Births  (Live  and  Still). 


Year 

Total 

Births 

(Live 

and 

Still) 

Registrar  General's  Classification 

After 

Clinical  Investigation 

Puerperal 

Sepsis 

Rate  per  1,000 
Births 

Other  DUeases 
associated  with 
Child-birth 

Rate  per  1,000 
Births 

Total  Deaths 

Rate  per  1,000 
Births 

Puerperal  Sepsis 

Rate  per  1,000 
Births 

Other  Diseases 
associated  with 
Child-birth 

Rate  per  1,000 
Births 

Total  Deaths 

Rate  per  1,000 
Births 

1952 

7,324 

1 

0*1 

i 

0-1 

— 

— 

1 

0-1 

1 

0-1 

1953 

7,404 

2 

0*3 

3 

0*4 

5 

O’ 7 

— 

— 

5 

0*7 

5 

0-7 

1954 

7,414 





1 

0-1 

1 

0-1 

— 

— 

1 

0-1 

1 

0-1 

1955 

7,305 







— 

— 

— 

— 

— 

2 

0*3 

2 

0*2 

1956 

7,643 





o 

0*3 

2 

0-3 

— 

— 

4 

0*5 

4 

0-5 

1957 

3,007 

2 

0-2 

2 

0-2 

— 

— 

2 

0-2 

2 

0-2 

1958 

3,019 

2 

0-2 

2 

0-2 

4 

0-5 

2 

0-2 

2 

0-2 

4 

0-5 

1959 

8,311 

1 

0-1 

- 

— 

1 

0-1 

— 

— 

1 

0-1 

1 

0-1 

1960 

8,609 

. 

i 

0-1 

1 

0-1 

— 

— 

1 

o-i 

1 

0*1 

1961 

8,532 

— 

— 

1 

0.1 

1 

01 

1 

01 

1 

0*1 

54 


Table  9. — Particulars  regarding  BIRTHS  after  necessary  corrections  have 

been  made  for  transfers. 


Total 

Live  Births 

Legitimate 

Illegitimate 

Illegitimate 
Births 
per  cent,  of 
Live  Births 

1st  Quarter  1957 

1,922 

1,841 

81 

4-2 

2nd  „ 

2,049 

1,938 

111 

5-4 

3rd  ,, 

1,989 

1,871 

118 

5-9 

4th  „ 

1,894 

1,805 

89 

4-7 

Year  1957  

7,854 

7,455 

399 

5-1 

1st  Quarter  1958 

1,888 

1,802 

86 

4-6 

2nd  ,,  

2,042 

1,948 

94 

4-6 

3rd  „ 

1,927 

1,844 

63 

4-3 

4th  „ 

2,007 

1,901 

106 

5-3 

Year  1958 

7,864 

7,495 

369 

4*7 

1st  Quarter  1959 

2,232 

2,134 

98 

4-4 

2nd  „ 

2,053 

1.959 

94 

4-6 

3rd  „ 

1.999 

1,905 

94 

4-7 

4th  „ 

1,866 

1,767 

99 

5*6 

Year  1959  

8,150 

7,765 

385 

4-7 

1st  Quarter  1960 

2,053 

1,943 

110 

5-4 

2nd 

2,227 

2,109 

118 

5-3 

3rd  , , 

2,124 

2,009 

115 

5-4 

4th  ,, 

2,039 

1,941 

98 

4-8 

Year  1960  

8,443 

8,002 

441 

5-2 

1st  Quarter  1961 

2,087 

1,976 

111 

5-3 

2nd  „ 

2,207 

2,085 

122 

5*5 

3rd  „ 

2,049 

1,919 

130 

6*3 

4th  „ 

2,030 

1,914 

116 

5*6 

Year  1961  

8,373 

7,894 

479 

5.7 

Table  10. — BIRTH  RATES  for  eight  large  towns  in  Scotland  and  for  the 

whole  of  Scotland. 


Year 

Scotland 

Glasgow 

Edin- 

burgh 

Dundee 

Aberdeen 

Paisley 

Greenock 

Mother- 
well  and 
Wishaw 

Clyde- 

bank 

1962 

17-7 

18*7 

15-0 

17*7 

16-5 

17-0 

18-6 

18-6 

22*5 

1953 

17-8 

18-7 

15-4 

17*9 

16-6 

17*5 

20-0 

19*4 

21*6 

1954 

18-0 

19-4 

15-5 

18-1 

17-4 

17*7 

20-6 

18-S 

21*9 

1955 

18*0 

19*4 

15-2 

17*5 

17-2 

18*7 

20*5 

19*6 

21*5 

1956 

18-6 

20-2 

160 

19-2 

17-5 

19-5 

20-9 

20-4 

21-4 

1967 

19-0 

20-8 

16-9 

19-3 

18-1 

19-7 

21-3 

20-9 

23-0 

1958 

19-2 

21-1 

16-8 

19-8 

17-4 

21*1 

20-5 

212 

22-7 

1959 

19-1 

21*0 

17-4 

19*8 

17-9 

20' 0 

20-9 

20'4 

22*1 

1960 

19-4 

21-6 

17  9 

20-5 

17-5 

21-7 

01.2 

20-7 

21-0 

1961 

195 

21'0 

17  7 

20T 

176 

215 

22-7 

214 

22*  1 

55 


Table  11.— Edinburgh  and  Scotland— STILL -BIRTH  RATES 
(per  1000  Total  Births  Live  and  Still),  1952-1961. 


Year 

Edinburgh 

Scotland 

No. 

Rate 

No. 

Rate 

1952  

195 

27 

2,430 

26 

1953  

163 

22 

2,307 

25 

1954  

158 

21 

2,399 

25 

1955  

177 

24 

2,331 

25 

1956  

176 

23 

2,329 

24 

1957  

153 

19 

2,381 

24 

1958  

155 

19 

2,324 

23 

1959  

161 

19 

2,252 

22 

1960  

166 

19 

2,252 

22 

1961  

159 

19 

2,147 

21 

Table  12.— STILL -BIRTHS,  1961. 


Causes 

First 

Quarter 

Second 

Quarter 

Third 

Quarter 

Fourth 

Quarter 

Total 

Rate  per  1,000 
Total  Births 

Acute  and  Chronic  Disease  in  mother 

1 

i 

— 

1 

3 

0-4 

Toxaemias 

3 

3 

2 

o 

10 

1-2 

Ante-partum  Htemorrhage 

2 

7 

6 

< 

22 

2-6 

Other  Placental  and  Cord  Conditions 

7 

6 

7 

3 

23 

2-7 

Foetal  Defects  ... 

u 

11 

5 

13 

40 

4-8 

Difficult  Labout 

— 

1 

— 

2 

3 

0-4 

I U-deflned  and  other  causes  ... 

16 

19 

17 

6 

58 

6-9 

All  Causes 

40 

48 

37 

34 

159 

190 

Table  13. — Edinburgh — NEO-NATAL  MORTALITY. 
Rates  per  1000  Live  Births. 


Year 


1936-40 

1941-45 

1946 

1947 

1948 

1949 

1950 
1946-50 

1951 

1952 

1953 

1954 

1955 
1951-55 

1956 

1957 

1958 

1959 

1960 
1956-60 

1961 


Under 
1 week 


23-9 
21-5 
191 
16  9 

15  3 

15- 7 
14-9 

16- 4 

13- 7 

14- 9 
12-8 
16-7 
150 
14-6 
14-7 
14-3 
14-4 

16  3 

13- 8 

14- 7 

15- 4 


1-2  weeks 


50 
3 3 
3-8 
21 
21 
1-2 
1-4 
21 

1- 9 

2- 5 
11 
11 
1-8 
1-7 
1-9 
1-7 
10 
0 0 
1-2 
1-3 
0-8 


2-3  weeks 


3-6 

1-4 

1- 4 

2- 4 
1-2 
10 
1-2 
1-4 
10 
0-4 
11 
0-7 
0-4 
0-7 
0-5 
10 
0-6 
0-4 
0-8 
0-7 
0-5 


3-4  weeks 


2-5 

1-8 

1-7 

1-3 

0-6 

10 

0- 7 

1- 1 
01 
10 
0-6 
01 
0-4 
0-4 
0-4 
0-6 
0-6 
0-2 
00 
0-5 
O' 2 


Total  under 
4 weeks 


Total  under 
1 year 


35 

28 

26 

23 

19 

19 

18 

21 

17 
19 
16 
19 

18 
18 
18 
17 

17 

18 
16 
17 
17 


65 

55 

52 

49 

34 

32 

29 

39 

27 

29 

24 

25 

25 

26 
24 

24 

25 
24 
21 
24 
23 


56 


Table  14.— NEO-NATAL  MORTALITY. 
Rates  per  1000  Live  Births. 


Year 

Premature 

Birth 

Injury  at 
Birth 

1 

Congenital 

Malformation 

1936-40 

13.1 

5-1 

2*9 

1 941-45 

1 1*6 

3*7 

1946 

10-7 

1*8 

3*2 

1947 

9-1 

2*4 

3*5 

1948 

4*8 

3*0 

3*0 

1949 

5-4 

3-3 

3*0 

1950 

4-7 

3*5 

2*7 

1 946-50 

7-3 

2*8 

3*1 

1951 

2*9 

3-9 

2*4 

1952 

4*6 

1*1 

3*5 

1953 

3-7 

2*5 

2*9 

1954 

5-1 

3-3 

3*3 

1955 

5-8 

2-2 

3-9 

1951-55 

4-4 

2-6 

3-2 

1956 

5-1 

2-7 

3-1 

1957 

5-1 

1*5 

3-2 

1958 

3-3 

i*i 

4*1 

1959 

5-J 

1*7 

3*8 

I960 

3-8 

1*5 

3-8 

1956-00 

4-5 

1-7 

3-6 

1901 

4*9 

1*0 

3*9 

Table  15.— Edinburgh— INFANT  MORTALITY  RATES  (deaths  under 
One  Year  per  1000  Live  Births). 


Year 

Infant 

Mortality 

Year 

Infant 

Mortality 

Year 

Infant 

Mortality 

Year 

Infant 

Mortality 

1882 

121 

1902 

119 

1922 

91 

1942 

56 

1883 

128 

1903 

117 

1923 

82 

1943 

54 

1884 

135 

1904 

125 

1924 

89 

1944 

51 

1885 

120 

1905 

124 

1925 

96 

1945 

50 

1886 

136 

1906 

112 

1926 

80 

1946 

52 

1887 

137 

1907 

121 

1927 

80 

1947 

49 

1888 

128 

1908 

Rll4 

1928 

75 

1948 

34 

1889 

133 

1909 

113 

1929 

80 

1949 

32 

1890 

144 

1910 

103 

1930 

82 

1950 

29 

1891 

138 

1911 

115 

1931 

69 

1951 

27 

1892 

135 

1912 

110 

1932 

73 

1952 

29 

1893 

148 

1913 

101 

1933 

66 

1953 

24 

1894 

125 

1914 

110 

1934 

62 

1954 

25 

1895 

152 

1915 

132 

1935 

70 

1955 

25 

1896 

122 

1916 

100 

1936 

68 

1956 

24 

1897 

164 

1917 

Tl23 

1937 

70 

1957 

24 

1898 

*141 

1918 

94 

1938 

61 

1958 

25 

1899 

147 

1919 

Yll7 

1939 

59 

1959 

24 

1900 

132 

1920 

89 

1940 

68 

I960 

21 

1901 

143 

1921 

p96 

1941 

66 

1961 

23 

• Sanitary  Department  formed  1898.  p City  Boundaries  extended.  R Voluntary  Visiting  in  Homes. 
T Child  Welfare  Department  formed  May,  1917.  Y Reflection  world  influenza  epidemic,  1918-1919. 
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Table  16.— INFANT  and  NEO-NATAL  MORTALITY 

Rates  per  1000  Live  Births. 
(Quinquennial  Averages.) 


Year 

Births 

Neo-natal 

Deaths 

Deaths 
1-12  months 

Deaths 
Under  1 year 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1936-40 

7,309 

16-0 

253 

35 

224 

31 

477 

65 

1941-45 

7,439 

15"8 

209 

28 

201 

27 

410 

55 

1946-50 

8,693 

17"9 

185 

21 

164 

19 

349 

40 

1951-55 

7,221 

15-4 

126 

17 

62 

9 

189 

26 

1956 

7,467 

16-0 

131 

18 

48 

6 

179 

24 

1967 

7,854 

169 

137 

17 

54 

7 

191 

24 

1956 

7,864 

16-8 

131 

17 

62 

8 

193 

25 

1959 

8,150 

17-4 

143 

18 

56 

7 

199 

24 

1960 

8,443 

17-9 

138 

16 

40 

5 

178 

21 

1956-60 

7.956 

171 

136 

17 

52 

7 

188 

24 

1961 

8,372 

17*7 

142 

17 

48 

6 

190 

23 

Table  17.— INFANT  AND  NEO-NATAL  MORTALITY  RATES. 


INFANT  MORTALITY  RATES 

NEO-NATAL 

MORTA 

LITY  RATES 

Year 

Scot- 

land 

Glas- 

gow 

Edin- 

burgh 

Dundee 

Aber- 

deen 

Scot- 

land 

Glas- 

gow 

Edin- 

burgh 

Dundee 

Aber- 

deen 

1951 

37 

46 

27 

41 

27 

22 

25 

17 

25 

18 

1952 

35 

41 

29 

31 

30 

19 

28 

19 

20 

18 

1953 

31 

36 

24 

32 

27 

19 

22 

16 

20 

19 

1954 

31 

35 

25 

33 

22 

21 

21 

19 

23 

15 

1955 

30 

36 

25 

36 

21 

20 

23 

18 

21 

11 

1956 

29 

33 

24 

31 

22 

19 

21 

18 

20 

14 

1957 

29 

34 

24 

24 

24 

26 

21 

17 

18 

17 

1958 

28 

35 

25 

20 

18 

19 

26 

17 

15 

14 

1959 

28 

35 

24 

23 

23 

19 

24 

18 

16 

14 

1960 

26 

32 

21 

22 

19 

18 

22 

16 

16 

14 

1961 

26 

31 

23 

24 

2‘t 

18 

21 

17 

16 

15 

Table  18. — Causes  of  DEATH  among  Children  under  Five  Years  during  196l. 


Cause  of  Death 

Under  1 day 

Under  1 week 

1 and  under  2 
weeks 

2 and  under  3 
weeks 

3 and  under  4 
weeks 

Total  under  4 
weeks 

4 weeks  and 
under  3 months 

3 and  under  6 
months 

6 and  under  9 
months 

9 and  under  12 
months 

Total  under  12 
months 

12  months  and 
under  2 years 

2 years  and  under 

3 years 

-*■ 

o 1 
-v  ; 

3 ! 

"3  9. 

SS 

n >- 

1 

U 1 
0 
U 

1 et 

•s 

- H 

Total  1-6  years 

Tuberculosis, 

Respiratory 

Tuberculosis, 

Other  Forms 

Dysentery 

Scarlet  Fever  ... 

Diphtheria 

Whooping  Cough 

Meningococcal 

Meningitis 

Other  Meningococcal 
Infections 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

-! 

— 

Poliomyelitis  ... 

Measles 

1 1 

Other  Infectious  and 
Parasitic  Diseases  ... 

— 

3 

— 

— 

1 

4 

1 

— 

1 

— 

0 

2 

— 

— 

Malignant  Disease 

i 

2 



l 1 

4 

Meningitis  (other  forms) 

— 

1 

— 

— 

— 

1 

— 

— 

1 

2 

4 

— 

— 

— 

_ 

— 

Influenza 

Pneumonia 

1 

— 

— 

i 

— 

2 

9 

3 

2 

— 

16 

2 

— 

2 

4 

Bronchitis 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

9 

— 

— 

— 

2 

Other  Respiratory 

Diseases 

— 

1 

— 

— 

— 

i 

— 

— 

— 

— 

1 

— 

— 

— 

- 

— 

Intestinal  Obstruction 
and  Hernia 

Gastro-Enteritis 

— 

— 

1 

— 

— 

i 

1 

1 

— 

— 

3 

— 

— 

— 

— 

— 

Other  Digestive 

Diseases 

— 

2 

— 

— 

— 

2 

2 

— 

— 

— 

4 

l 

— 

— 

— 

i 

Hydrocephalus 

i 

Congenital  Heart 

2 

5 

— 

i 

— 

8 

1 

1 

2 

— 

12 

l 

— 

— 

i 

Other  Congenital 

Malformations 

10 

8 

5 

i 

— 

25 

5 

2 

i 

— 

33 

3 

— 

i 

4 

Injury  at  Birth 

2 

6 

— 

— 

— 

8 

— 

— 

— 

— 

8 

— 

— 

— 

— 

— 

Post-natal  Asphyxia  and 
Atelectasis 

7 

3 

10 

10 



Other  Infections  of 
New-born 

i 

1 

_ 

_ 

_ 

1 









__ 

Other  Diseases  of  Early 
Infancy 

17 

12 

— 

— 

— 

29 

— 

2 

— 

— 

31 

— 

— 

— 

— 

— 

Immaturity 

32 

9 

— 

— 

— 

41 

i 

Accidents: — 
Suffocation  ... 



1 





1 

2 

i 

2 



— 

5 

1 

i 

— 

2 

Overlaying  ... 

Out-of-Doors 

3 

1 s 

i 

5 

Other 

1 

Other  Violence 

1 

i 

1 

All-Other-Causes 

4 

— 

1 

i 

— 

9 

.> 

i 

— 

i 

10 

2 

— 

1 

— 

3 

Totals  ... 

77 

52 

1 

4 

o 

142 

23 

14 

8 

3 

190 

17 

6 

5 

3 

31 

Total  under  ft 


50 


Table  19.— Edinburgh— INFANT  MORTALITY  RATES  in  Wards. 


Infant  Mortality  Rates  (per  1000  Live  Births) 


Ward 

1957 

1958 

1959 

1960 

1961 

1.  St  Giles 

18 

25 

33 

14 

17 

2.  Holyrood 

27 

38 

30 

48 

35 

3.  George  Square 

24 

18 

33 

12 

16 

4.  Newington 

31 

25 

13 

6 

16 

5.  Liberton 

20 

14 

29 

22 

19 

6.  Momingside  ... 

6 

12 

20 

11 

10 

7.  Merchiston 

35 

33 

21 

14 

9 

8.  Colinton 

12 

29 

12 

14 

21 

9.  Sighthill 

24 

37 

29 

31 

20 

10.  Gorgie-Dalry 

25 

8 

21 

32 

20 

11.  Corstorphine 

25 

14 

12 

11 

8 

12.  Murrayfield  and 
Cramond 

47 

16 

13 

6 

29 

13.  Pilton 

22 

29 

24 

30 

29 

14.  St  Bernard’s  ... 

26 

30 

35 

26 

31 

15.  St  Andrew’s  ... 

19 

25 

25 

12 

33 

16.  Broughton 

20 

21 

21 

17 

24 

17.  Calton 

36 

19 

19 

23 

20 

18.  West  Leith 

19 

17 

17 

22 

12 

19.  Central  Leith 

24 

35 

34 

24 

30 

20.  South  Leith 

24 

34 

13 

23 

13 

21.  Craigentinny 

14 

11 

20 

26 

21 

22.  Portobello 

26 

22 

21 

19 

40 

23.  Craigmillar 

31 

35 

46 

25 

19 

City  Rate 

24 

25 

24 

21 

23 

Table  20. — Edinburgh — PERINATAL  MORTALITY,  1961. 


Year 

Still-births 

Infant  Deaths 
in  First  Week 
of  Live 

Total 

Rate  per 
1,000  Total 
(Live  and  Still) 
Births 

1961 

159 

129 

288 

33-7 

Table  21.— OPHTHALMIA  NEONATORUM. 

The  interval  in  days  between  the  Birth  of  the  Child  and  the  onset  of  the  disease. 


Days 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11-21 

days 

No 

particulars 

Total 

Cases 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

2 

Treatment  was  given  : — 


At  home  ... 
In  hospital 


2 


Notified  by  : — 9 

Institution  ...  •••  •••  _ 

Domiciliary  ...  •••  •••  '**  " 

2 


Gonococcal  cases  : — Nil. 


60 


Table  22.— CHILD  WELFARE  CLINICS. 

( i)  Number  of  clinics  at  end  of  year  provided  by  local  health 
authority 


29 


(ii)  Number  of  clinics  provided  by  voluntary  bodies  at  end  of  year  ... 


(iii)  Total  number  who  attended  at  the  clinics  during  the  year — 
(a)  under  1 year  of  age  ... 

< b ) over  1 year  of  age 


7,866 

4,683 


12,549 


■(iv)  New  cases — 

(a)  under  1 year  of  age  ... 

( b ) over  1 year  of  age  ... 


fv)  Total  number  of  attendances  during  the  year — 

(a)  under  1 year  of  age  ... 

(b)  over  1 year  of  age 


5,439 
1 ,675 


7,114 


52,562 

20,603 


73.165 


Table  23.— ULTRA-VIOLET  RAY  CLINICS. 

Number  of  sessions  held — 251. 


Total  number  of  attendances  made  by  children  under  5 years  of  age  during  the  year — 


First 

Attendances 

Subsequent 

Attendances 

Total 

(a)  under  1 year  of  age 

4 

24 

28 

( b ) over  1 year  of  age 

101 

1,180 

1,281 

105 

1,204 

1,309 

Table  24. — DAY 

NURSERIES. 

Approved 

Places 

Average  No. 
on  Roll 

Possible 

Attendances 

Actual 

Attendances 

Percentage  of 
Attendances 

Craigmillar 

50 

53 

13,515 

11.145 

83 

Dean  

30 

33 

8,415 

6.856 

S2 

Dumbiedykes 

30 

37 

9,435 

7.360 

78 

Gilmore  Place 

40 

39 

9,945 

7.S29 

79 

Granton  

60 

59 

15,045 

12,633 

84 

Lochend  

30 

34 

8,670 

6,596 

76 

Niddric  

45 

46 

11,730 

10.173 

87 

Pilrig  

40 

40 

10,200 

8.613 

84 

St  Kentigern’s 

30 

81 

20,655 

14,630 

71 

South  Fort  Street... 

00 

59 

16,045 

12.433 

% 

83 

Stenhouse  ... 

50 

52 

13.200 

9.957 

75 

Tollcross  

30 

34 

8,670 

6,539 

75 

Victoria  Park 

65 

06 

16,830 

13,673 

81 

West  Pilton 

50 

52 

13.260 

10.732 

81 

060 

085 

174,675 

139,169 

SO 

(51 


Table  25.— RESIDENTIAL  NURSERIES  and  CHILDREN’S  HOMES. 
(a)  Maintained  by  the  Local  Authority. 


Name  and  Address  of  Nursery  or  Home 

Whether 
Long-stay  or 

Number  of  Beds  provided  at  the 
end  of  1961 

Short-stay 

Aged  0-2 

Aged  2-5 

Others 

Public  Health  Department 
Willowbrae  House 

Short-stay 

5 

10 

Maternity  and  Child  Welfare  Service  ... 
St  Helen’s,  7 West  Coates 

>» 

15 

15 

Viewforth  Nursery,  22  Viewforth  Terrace 

»» 

1 

5 

— 

Henderson  Row  Nursery,  73  Henderson  Row 

II 

1 

— 

Children  Department. 

St.  Katharine’s  Children’s  Home,  Howdenhall 
Road,  Liberton 

Either 

40 

Clerwood  Children’s  Home,  Clermiston  Road, 
Corstorphine 

II 

38 

— 

— 

Canaan  Lodge  Children’s  Home,  Canaan  Lane 

If 

— 

26 

44 

Redhall  Children’s  Home.  Craiglockhart  Drive 
South 

If 

— 

— 

40 

(b)  Maintained  by  Voluntary  Associations. 


Whether 
Long-stay  or 
Short-stay 

Number  of  Beds  provided  at  the 
end  of  1961 

Aged  0-2 

Aged  2-5 

Others 

Challenger  Lodge  (Edinburgh  Cripple  Aid 
Society),  Boswall  Road 

Long-stay 

1 

3 

14 

Edinburgh  Home  for  Babies,  “ Avenel,”  30 

Either 

23 

2 

Colinton  Road 

— 

Table  26.— NURSERIES  and  CHILD-MINDERS 
REGULATION  ACT,  1948. 


1.  Nursery  premises 

2.  Child-minders 


No.  of 
applica- 
tions 
received 


Number  of  Certificates 


Issued 


Refused 


Can- 

celled 


In  force 
at  end 
of  year 


o 

23 


No.  of 

No.  of 

children 

No.  of 

cases  in 

being 

inspec- 

which 

cared 

tions 

no 

for  at 

made 

inspec- 

end  of 

tion 

year 

made 

84 

12 

— 

305 

52 

-- 

(V2 


Table  27.— TODDLERS’  PLAYGROUNDS. 


Centre 

Number 

on 

Roll 

Daily 

Attend- 

ances 

Centre 

Number 

on 

Roll 

Daily 

Attend- 

ances 

Abbeyhill 

44 

37 

Jamaica  Street  ... 

...  j 23 

21 

Broughton 

38 

31 

Leith  

...  j 40 

28 

Cannongate 

30 

23 

Leith,  St.  Ninian’s 

...  | 32 

27 

Carrick  Knowe  ... 

30 

25 

Lochend 

25 

20 

Clermiston 

31 

24 

Magdalene 

...  | 45 

38 

Colinton  Mains  ... 

28 

22 

Marshall  Street  ... 

...  ; 23 

17 

Craigentinny 

20 

17 

Oxgangs  ... 

44 

31 

Elm  Row  (Leith  Walk) 

40 

28 

Pleasance 

...  j 27 

24 

Firrhill  ... 

25 

24 

Portobello 

...  ! 46 

36 

Fountainbridge  ... 

33 

28 

Sighthill 

...  j 21 

20 

Granton  E. 

45 

37 

Stockbridge 

30 

27 

Granton  W. 

42 

31 

West  Pilton 

25 

19 

High  Street 

15 

11 

Table  28.— WELFARE  FOODS  DISTRIBUTION— UPTAKE. 


National 
Dried  Milk 

Cod  Liver 
Oil 

A and  D 
Tablets 

Orange 

Juice 

Tins 

Bottles 

Packets 

Bottles 

General 

To  day  nurseries,  hospitals,  etc. 

87,697 

72 

20,331 

756 

16,067 

128,198 

1,728 

Total  ... 

87,769 

21,087 

16,067 

129,926 

Average  Monthly  Uptake 

7,314 

1,757 

1,339 

10,827 

Table  29.— DENTAL  CARE  OF  MOTHERS  AND  CHILDREN 
UNDER  FIVE  YEARS  OF  AGE. 


Expectant 

Mothers 

Nursing 

Mothers 

Pre-School 

Children 

!•  Number  inspected  by  dental  officers 

61 

82 

809 

2.  Number  found  to  require  treatment  

61 

81 

721 

3.  Number  accepting  treatment  ...  ...  ... 

60 

1 * 

721 

4.  Number  actually  treated  by  dental  officers 

57 

66 

721 

(53 


Table  30.— MOTHER  and  BABY  HOMES. 
Provided  by  Voluntary  Associations. 


Number  of  Beds 

Name  and  Address  of  Home 
or  Hostel 

Ante- 

natal 

Post- 

natal 

Cots 

Edinburgh  Home  for  Mothers 
and  Infants,  17  Claremont 
Park,  Leith 

1 

! 

12 

Haig-Ferguson  Memorial  Home, 

4 Lauriston  Park 

4 

5 

5 

Salvation  Army  Home  for 
Mothers  and  Babies,  “ Tor,” 
Corstorphine  Road 

7 

17 

24 

Total  number  of  women  admitted  during  the  year  to  these  three  homes 
(ignoring  re-admissions  after  confinement)  ...  ...  ...  114 


Table  31.— HEALTH  VISITING. 


Number 

Visited 

First 

Visits 

Subsequent 

Visits 

Total 

(a) 

Expectant  mothers 

3,186 

3,186 

1,984 

5,170 

(b) 

Infants  (under  1 year) 

12,455 

8,302 

52,087 

60,389 

to 

Children  (1-5  years) 

18,245 

894 

84,610 

85,504 

w 

Other  cases 

9,382 

9,882 

10,155 

20,037 

22,264 

148,336 

171,100 

to 

Waste  Visits 



26,005 

Total 

197,105 

SCHOOL  HEALTH  SERVICE 


JOINT  COMMITTEE  ON  SCHOOL  MEDICAL  SERVICE. 

From  HEALTH  COMMITTEE  : 

Councillor  ALEXANDER  BRYCE. 

Councillor  LADY  MORTON. 

Councillor  J.  G.  MORE-NISBETT. 

Councillor  Mrs.  MARGARET  B.  A.  ROSS. 
Councillor  Mrs.  MARGARET  SMITH. 


From  EDUCATION  COMMITTEE  : 
Councillor  HERBERT  A.  BRECHIN. 
Councillor  MURDO  R.  M.  MACKENZIE. 
Councillor  Mrs.  C.  T.  NEALON. 
Councillor  CRAIG  H.  RICHARDS. 
Councillor  JAMES  SLACK. 
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REPORT  BY  THE  CHIEF  EXECUTIVE  SCHOOL  MEDICAL  OFFICER. 

Although  this  year  no  rapid  change  in  matters  of  school  health  comes  to  be 
recorded,  certain  trends  which  have  been  visible  over  recent  years  have  advanced  to 
a degree  that  merits  comment. 

After  the  institution  of  the  National  Health  Service,  which  made  treatment  of 
the  school  child  the  responsibility  of  the  family  doctor  and  the  hospital,  it  was 
desirable  and  inevitable  that  the  school  health  service,  occupying  itself  less  and  less 
"ith  curative  medicine,  should  establish  itself  principally  as  a service  for  the 
prevention  of  ill  health  and  for  the  early  ascertainment  of  deviations  from  the  normal. 
Within  the  last  few  years  the  dermatological  and  the  orthopaedic  surgeons’  clinics 
have  closed,  the  school  physiotherapy  service  has  come  to  an  end,  minor  ailment 
clinics  have  been  discontinued  in  all  but  three  centres  and  these  changes  are  a 
measure  of  the  degree  to  which  the  school  health  service  has  moved  out  of  the  field 
of  curative  medicine.  In  contrast,  increasing  activity  in  the  fields  of  prevention  and 
of  early  ascertainment  is  shown  by  the  description  in  recent  annual  reports  of 
extensive  programmes  of  tuberculin  testing  and  of  x-ray  examination,  of  prophylactic 
immunisation  and  of  testing  of  vision  and  of  hearing  at  the  earliest  possible  age. 

During  1960-61  prophylaxis  against  poliomyelitis  attracted  much  time  and 
effort,  especially  in  the  summer  months  after  the  Department  of  Health  for  Scotland 
had  issued  its  instructions  that  a fourth  injection  of  poliomyelitis  vaccine  should  be 
offered  to  primary  school  children  who  had  already  received  three  injections.  By 
the  end  of  the  summer,  through  the  efforts  of  the  school  health  service  and  the 
family  doctors  77%  of  all  children  of  primary  school  age  in  the  City  had  been 
protected  in  this  way. 

A second  trend  concerns  the  incidence  of  handicap  and  the  provision  of  special 
educational  treatment.  A steady  reduction  in  the  years  following  the  war  in  the 
number  of  delicate  and  physically  handicapped  children  needing  special  educational 
treatment,  which  first  showed  itself  clearly  in  1957  when  the  Education  Authority 
found  itself  justified  in  closing  Middleton  House  Residential  School,  has  continued 
to  such  a degree  that  one  of  the  Authority’s  three  day  schools  for  the  physically 
handicapped  was  closed  in  1961.  A table  which  appears  later  in  this  report  shows 
the  kinds  of  disability  concerned  in  this  reduction.  W here  epileptics  and  some  other 
groups  are  concerned  the  reduction  reflects  not  a change  of  incidence  but  a more 
effective  control  of  the  disability  by  drugs  or  by  other  medical  treatment  but  the 
drop  in  the  number  of  delicate  and  debilitated  pupils,  the  two  groups  which  feature 
most  prominently,  represents  a real  decrease  in  incidence.  It  can,  then,  be  stated 
that,  as  far  as  the  incidence  of  physical  handicap  is  concerned,  there  has  been  a 
heartening  change  of  late  but  this  cannot  be  said  of  the  maladjusted.  One  special 
form  of  emotional  disturbance,  affecting  a small  number  of  pupils  and  presenting 
a peculiar  difficulty,  is  “ school  refusal  ”,  a term  more  accurate  than  ‘school 
phobia  ”,  for  fear  of  school  is  rarely,  if  ever,  the  true  reason  for  the  child  s non- 
attendance.  This  particular  manifestation  of  maladjustment  has  presented  itse  f 
to  the  school  health  service  only  in  the  last  few  years,  during  which  eig  t c l ren 
have  shown  symptoms  to  a severe  degree.  In  that  period,  also,  other  mam  estation& 

E 
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of  emotional  disturbance  have  been  more  frequent  and  more  severe.  A table  which 
appears  later  in  this  report  shows  that,  as  more  provision  is  made,  more  and  more 
children  receive  special  educational  treatment  as  maladjusted  pupils.  There  are 
now  SO  such  children  in  day  and  residential  schools  and  these  constitute  only  z 
fraction  of  the  emotionally  disturbed  pupils  in  the  school  population.  The 
relationship  between  maladjustment  and  delinquency  is  far  from  clear,  for  its 
interpretation  largely  depends  on  the  prejudices  and  pre-formed  opinions  of  the 
interpreter,  but  a relationship  exists  and  it  is  therefore  appropriate,  when  considering 
maladjustment,  to  look  at  the  figures  for  admission  to  the  Regional  Remand  Home 
which  are  given  in  Appendix  VI  and  which  show  an  increase  of  admissions  of  36% 
over  last  year’s  figures  and  a 32%  increase  of  examinations  for  approved  school 
reports.  The  school  health  service  can  do  much,  as  a preventive  service,  to  ascertair 
and  to  correct  the  early  manifestations  of  maladjustment  and  this  is  a field  oi 
activity  to  which  it  ought  to  pay  increasingly  greater  attention  in  future. 

A third  trend  is  in  the  direction  of  a unified  child  health  service.  Reference 
is  made  later  in  this  report  to  the  undertaking  of  combined  duties  by  many  assistant 
school  medical  officers  and  by  all  the  school  health  visitors  in  primary  schools  and 
this  means  that  the  line  of  demarcation  between  the  child  welfare  service  and  the 
school  health  service  has  already  been  blurred  and  to  some  extent  erased.  It  seems 
probable  that,  as  the  re-organisation  of  duties  continues,  one  child  health  sendee 
will  emerge,  which  has  unbroken  responsibility  for,  and  oversight  of  the  child  from 
birth  to  school  leaving  age. 

This  report  would  be  incomplete  without  reference  to  the  retirement  of  Mr. 
J.  B.  Frizell  from  the  post  of  Director  of  Education  which  he  has  held  since  1033. 
Mr.  Frizell  took  within  his  sphere  the  welfare  of  the  school  child  in  the  widest  sense 
of  that  word  and  he  showed  at  all  times  a real  interest  in  the  work  of  the  school 
health  service,  to  which  he  gladly  gave  his  help  whenever  it  was  asked.  All  members 
of  that  service  wish  him  happiness  and  satisfaction  in  his  busy  retirement  and  at  the 
same  time  welcome  in  his  place,  Dr.  George  Reith,  who  is  another  friend  to  the 
service. 

In  submitting  this  report  opportunity  is  taken  to  express  warm  thanks  to  all 
members  of  the  school  health  service  for  their  unremitting  work  throughout  the 
year  ; to  colleagues  in  other  sections  of  the  Public  Health  Department  for  their 
willing  help  in  common  problems  ; to  officials  of  the  Education  Department  and 
to  head  teachers  and  their  staffs  for  their  ready  co-operation  ; and  to  the  hospital 
consultants  for  their  services  in  the  school  clinics. 


GENERAL  STATISTICS. 


Population  of  the  area  ...  ...  ...  ...  ' ... 

Number  of  schools  (under  the  Education  Committee)  : — 

( a ) Nursery- 

Nursery  Classes  ... 

(b)  Primary 

(c)  Secondary'  ... 

*(</)  (i)  Special  Schools 

f (ii)  Special  classes  in  ordinary  schools  ... 

(e)  independent  school  under  medical  inspection  by 
School  Health  Service  (St.  Mary’s  Cathedral 
School) 

Total 


474,062 

14 

10 

80 

24 

16 

1 


1 

U6 


* Includes  the  following  not  medically  inspected  by  the  Authority  : Astley  Ainslie 
Hospital,  Challenger  Lodge,  Princess  Margaret  Rose  Hospital,  Royal  Hospital  for  Sick 
Children,  Gogarturn  Institution  for  Mental  Defectives. 

f 1 ('lass  for  mentally  handicapped  pupils  attached  to  St.  Ninian’s  R.C.  School. 
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Number  of  children  on  the  registers  : — 

Nursery  Schools 
Nursery  Classes 
Primary  Schools 
Secondary  Schools  ... 

Special  Schools 


852 

414 

40,857 

22,399 

665 


Total 


65,187 


Average  number  of  children  in  attendance  58,676 

Average  number  of  children  in  hospital  classes  183 

Average  number  of  children  taught  at  home  by  visiting  teachers  51 


DUTIES  OF  MEDICAL  AND  NURSING  STAFF. 

Inspection,  Ascertainment  of  Handicap  : 

The  Health  Department’s  policy  of  employing  its  staff  on  combined  duties  has 
been  extended  during  the  year  and  six  of  the  fourteen  medical  officers  responsible 
for  school  health  work  now  undertake  other  Public  Health  duties  in  the  fields  of 
child  welfare,  infectious  disease  or  environmental  medicine.  The  medical  officer 
spends  either  a forenoon  or  an  afternoon  every  week  in  each  of  his  larger  schools 
and  every  fortnight  in  his  smaller  schools.  Only  the  few  very  small  schools  receive 
monthly  visits.  Each  medical  officer  is  responsible  for  routine,  special,  and  super- 
vision inspections,  for  immunisations,  and  for  the  ascertainment  of  every  category 
of  handicap  except  mental  handicap,  the  duty  of  ascertaining  this  particular 
category  lying  with  the  three  medical  officers  who  have  attended  a special  post- 
graduate course  of  study. 

Secondary  schools  and  special  schools  are  served  by  nurses  holding  the  health 
visitor’s  certificate  who  engage  in  school  health  work  only,  but  all  nursery  schools 
and  all  primary  schools  except  two  are  now  served  by  sixty-one  health  visitors  who 
also  undertake  child  welfare  work  in  districts  adjoining  their  schools,  the  two 
exceptions  being  schools  whose  pupils  have  no  well  defined  regional  distribution. 
The  school  health  visitor  attends  at  the  time  of  the  medical  officer’s  visit  to  school 
and  in  addition  pays  a visit  of  her  own  at  least  once  in  addition  to  each  visit  she  pays 
with  the  medical  officer.  Two  nurse  inspectresses,  having  the  qualification  of 
R.G.N.  but  not  holding  the  health  visitor’s  certificate,  are  engaged  on  cleanliness 
inspections,  their  work  throughout  the  year  being  concentrated  on  certain  schools 
where  head  infestation  is  particularly  likely  to  be  found,  but  they  can  be  directed  at 
any  time  to  any  school  in  which  the  school  health  visitor  needs  additional  help  in 

securing  cleanliness. 


reatment : 

Medical  Officers’  consultative  clinics,  specialists’  clinics,  chiropodist’s  clinics 
ad  the  treatment  of  minor  ailments  constitute  the  services  provided  at  the  treatment 
sntres.  Each  centre  is  under  the  immediate  charge  of  one  of  the  nursing  staff  an 
a aurist  and  an  ophthalmologist  of  the  hospital  service  attend  under  arrangC^n  8 
lade  with  the  Regional  Board.  These  services  are  shown  in  the  following  table  . 


G8 


Clinic 

Doctor’s  Clinic 

Minor  Ailments 
Treatment 

Aurist 

Ophthalmologist 

Physiothera  pist 
Chiropodist 

V) 

o 

D 

rJ~j 

j 

JV 

o 

>2 

Zj 

Treatment  Centres 

45  Lauriston  Place  ... 

X 

X 

5 Links  Place 

X 

X 

X 

X 

X 

X 

High  School  Yards  ... 

X 

X 

X 

Sighthill  Health  Centre 

X 

X 

X X 

X 

Treatment  of  minor  ailments  is  also  given  by  nurses  in  schools  for  handicapped 
pupils. 

HANDICAPPED  PUPILS. 

Defects  of  Vision  and  Hearing  : 

The  procedures  for  the  earliest  possible  detection  of  these  defects  in  the  school 
child  which  were  described  in  detail  in  last  year’s  report  have  been  maintained 
throughout  the  year,  and  the  results  will  be  found  in  Appendices  II  and  III.  In 
addition,  an  investigation  was  carried  out  by  Dr.  Ruth  Graham-Yooll  in  the  use 
with  five  year  old  entrants  of  the  hearing  test  cards  devised  by  Mr.  Michael  Reid, 
Senior  Psychologist,  Royal  National  Throat,  Nose  and  Ear  Hospital,  London.  The 
investigation  was  planned  in  association  with  Mr.  Leslie  Heath,  Headmaster  of 
St.  Giles’  School  for  the  Hard  of  Hearing,  so  that  each  child  might  undergo  audio- 
metric assessment  within  a short  time  of  testing  with  the  test  cards.  Unfortunately, 
after  the  investigation  had  begun,  it  was  found  advisable  by  the  audiometric  service 
to  defer  testing  for  several  months  and  this  delay  made  it  impossible  to  compare  the 
accuracy  of  card  testing  with  that  of  audiometric  testing  and  greatly  reduced  the 
value  of  the  investigation.  At  the  end  of  the  survey  Dr.  Graham-Yooll  reported  : 

“ In  the  Edinburgh  Survey  two  hundred  and  seventy  (270)  children  were  tested 
in  six  different  schools.  These  children  were  all  five  years  of  age,  born  in  1955  and 
admitted  to  school  for  the  first  time  in  August  1960,  so  that  all  had  comparable 
initial  educational  experience,  having  been  in  school  for  five  months.  The  test 
was  carried  out  in  the  medical  room  of  each  school  and  background  noise  was 
minimal.  If  sudden  noise  interrupted  the  test  it  was  abandoned  momentarily  and 
recommenced  when  the  noise  had  subsided.  The  test  was  carried  out  fairly  easily 
and  quickly  on  the  five  year  old  age  group  under  examination.  Its  success  or 
failure  did,  to  a large  extent,  depend  on  the  individual  child,  being  tedious  and  slow 
in  the  inattentive,  restless  group  especially.  This,  however,  was  found  to  be  the 
exception  rather  than  the  rule.  Most  children  of  five  years  found  it  interesting  and 
enjoyed  doing  it.” 

“ It  is  of  great  value  as  a concrete  form  of  test  to  be  applied  to  children  referred 
to  the  medical  officer  and  health  visitor  by  the  class  teacher  with  suspected  loss  of 
hearing.  In  conjunction  with  ear,  nose  and  throat  examinations,  one  could  fairly 
safely  make  a decision  as  to  whether  audiometry  should  be  recommended  or  not. 
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It  is  carried  out  simply  in  most  cases  and  seems  to  be  a much  more  satisfactory  aid 
to  the  clinical  assessment  of  deafness  than  the  rough  methods  one  so  often  has  to 
resort  to  in  school  medical  examinations.  This  procedure  must  not  replace  audio- 
metry in  any  way,  but  be  used  as  an  aid  to  clinical  assessment  prior  to  referral  for 
audiometry,  if  this  be  found  advisable.” 


REORGANISATION  OF  SPECIAL  SCHOOLS. 

Hard  of  Hearing  Pupils  : 

In  autumn  1960,  St  Giles’  School  moved  from  Colinton  Road  to  Sighthill 
Crescent  into  buildings  which  had  been  erected  during  the  war  as  temporary 
accommodation  for  a primary  school  and  which  are  not  entirely  suitable  for  a special 
school  providing,  primary,  junior  secondary  and  senior  secondary  education  for  the 
hard  of  hearing.  The  premises  are,  nevertheless,  more  spacious  and  more  adaptable 
than  those  previously  occupied  at  Colinton  Road  and  classrooms  and  hall  have  been 
wired  for  the  use  of  transistor  hearing  aids  on  the  “ loop  ” system.  This  secures 
for  the  pupil,  while  wearing  an  individual  aid,  the  fullest  possible  participation  in 
formal  classwork  and  the  greatest  possible  freedom  of  movement  in  other  classroom 
activities. 


Partially  Sighted  Pupils. 

Provision  at  Sighthill  Crescent  has  also  been  made  for  Lauriston  School  which 
moved  into  its  new  premises  from  Prestonfield  in  autumn,  1960,  and  assumed  the 
name  of  Hailes  School  for  the  Partially  Sighted. 

Recent  developments  in  optical  technology  have  produced  an  additional  aid  to 
the  special  educational  treatment  of  the  partially  sighted  in  the  shape  of  reading 
spectacles  of  a strength  and  precision  not  before  achieved.  Pupils  of  Hailes  School 
have  been  investigated  by  specialists  from  the  Eye  Department  of  the  Royal 
Infirmary  and  four  out  of  thirty  children  now  benefit  from  wealing  Keeler 
telescopic  units  for  classroom  work. 


Mentally  Handicapped  Pupils. 

The  special  class  in  St.  Ninian’s  Primary  School  has  been  closed  and  the 
children  transferred  to  St.  Christopher’s  School  which  now  accommodates  all 
Roman  Catholic  mentally  handicapped  pupils  in  the  City. 


Changes  in  Incidence  : 

The  incidence  of  handicap  varies  over  the  years  as  causal  factors  alter  in 
severity  and  frequency  and  as  existing  causes  disappear  and  new  causes  ” w 

themselves,  and  in  two  categories  of  handicap-the  blind  and  the  physically 
handicapped — changes  of  significance  have  taken  place. 
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The  Blind  : 

Retrolental  fibroplasia,  the  result  of  faulty  use  of  oxygen  therapy  to  secure  the 
survival  of  a premature  infant,  was  first  recognised  as  a cause  of  blindness  in  the 
middle  1940’s  and  some  years  elapsed  before  the  correct  method  of  employing 
oxygen  was  established.  The  distressing  increase  in  incidence  of  handicap  which 
occurred  during  a period  of  four  years  before  this  new  cause  was  brought  under 
control  is  shown  by  a study  of  the  eighteen  Edinburgh  pupils  receiving  education  in 
the  Royal  Blind  School  in  1960-61. 


Edinburgh  Pupils  of  the  Royal  Blind  School  1960-61. 


CAUSE  OF 
BLINDNESS 

YEAR  OF  BIRTH 

1940  j 

5 

o 

<M 

O 

r—t 

cc 

-f 

o 

-t 

o 

to 

r-  | oc  C£  j O — ?i  r;  - c ^ 

^ IC  LC  L*  L*  i*  1* 

a c:  c:  cr.  n r.  r.  r: 

Congenital  Cataract 

1* 

Congenital  Nystagmus 

i 

Primary  Optic  Atrophy 

1 

1 

; i 

Retinal  Blastoma  ,i. 

i 

Retrolental  Fibroplasia 

2 13  4 

* Retained  in  school  after  age  of  eighteen  years  because  of  exceptional  circumstances. 


The  Physically  Handicapped  : 

By  1949  Edinburgh’s  three  day  schools  for  this  category  of  handicap  had  fully 
recovered  from  the  disturbance  of  the  war  years  and  the  total  roll  of  pupils  was  224. 
In  the  years  that  followed  the  number  diminished  steadily  and  steeply  until  in  1961 
it  had  fallen  to  103.  This  decrease  has  been  analysed  in  the  table  below  which 
shows  at  two  yearly  intervals  from  1949  to  1961  the  total  roll  of  pupils  in  those 
schools  and  the  causes  of  handicap  grouped  under  the  headings  laid  down  by  the 
Department  of  Health.  There  has  been  no  decrease  in  the  conditions  classified  as 
“ general  orthopaedic  ”,  a substantial  lessening  in  “ organic  heart  disease  ”,  which 
reflects  a diminution  in  rheumatic  infection  in  children  ; a great  reduction  in  non- 
pulmonary  tuberculosis  and  a similar,  not  quite  so  great  decrease  in  “ other  causes  ”, 
Among  the  “ other  causes  ” a most  noticeable  improvement  has  taken  place  in 
the  number  of  children  admitted  because  of  debility  and  epilepsy,  and  bronchitis 
has  also  shown  a decrease.  In  1961  it  became  clear  that  there  was  no  longer  need 
for  three  schools  for  the  physically  handicapped  and  Duncan  Street  School  was 
therefore  closed. 


Pupils  Attending  the  Three  Special  Day  Schools  for  the  Physically  Handicapped. 


Year 

Non-Pulmonary 

Tuberculosis 

General 

Orthopaedic 

Organic 

Heart 

Other 

Causes 

TOTAL 

ROLL 

1949 

20 

50 

14 

140 

224 

1961 

24 

49 

17 

115 

205 

1963 

17 

45 

19 

113 

194 

1955 

28 

37 

12 

88 

165 

1 957 

11 

55 

8 

69 

143 

1959 

5 

41 

9 

59 

114 

1961 

5 

41 

6 

52 

103 

i . __  1 
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INFECTIOUS  DISEASES. 

I he  number  of  children  absent  from  school  because  of  infectious  fevers  was 
: i considerably  higher  than  in  the  two  previous  years  by  reason  of  epidemics  of  measles 
uand  mumps. 


Diseases 

Cases 

Diseases 

Cases 

Chickenpox  ... 

852 

Measles 

3,179 

Diphtheria 

— 

Mumps 

2,978 

Dysentery 

110 

Poliomyelitis 

— 

German  Measles  (Rubella)  ... 

182 

Scarlet  Fever 

173 

Glandular  Fever 

10 

Skin  Infections 

301 

Hepatitis 

155 

Whooping  Cough  ... 

586 

Total 

8,526 

Diphtheria  : 

The  procedure  for  immunisation  against  this  disease  was  maintained  and  no 
case  occurred. 

3,517  children  received  injections  of  F.T. 

(of  these  2,601  were  reinforcing  doses). 

4,860  children  received  injections  of  T.A.F. 

(of  these  4,566  were  reinforcing  doses). 

Poliomyelitis  : 

Throughout  the  year  vaccination  in  schools  against  this  infection  was  continued, 
and  in  April  was  greatly  increased  as  a result  of  the  Department  of  Health  s 
instruction,  issued  in  that  month,  that  a fourth  dose  of  vaccine  be  offered  to  all 
children  of  primary  school  age.  A total  of  31,693  injections  was  given  of  which 
109  were  first,  80  were  second,  235  were  third  and  31,269  were  fourth  doses. 

Procedure  of  Immunisation  : 

Strict  bacteriological  cleanliness  must  be  secured  when  immunisations  are 
carried  out  and  for  this  purpose  electric  sterilisers  were  some  years  ago  issued  to 
medical  officers  and  were  carried  from  school  to  school  as  need  occurred,  along  with 
an  adequate  number  of  syringes  and  needles  which  had  to  be  boiled  for  a lengthy 
period  to  ensure  sterility.  Within  the  last  twelve  months  this  procedure  has  been 
replaced  by  the  use  of  disposable  plastic  syringes.  I he  disposable  svringe  with  its 
attached  needle  needs  no  preparation,  a fresh  syringe  and  needle  are  use^  or  e“*c 
injection  and  in  consequence  there  is  a great  saving  of  time  and  trou  e,  w l e 

absolute  cleanliness  is  ensured. 


Hepatitis  : 

Reference  was  made  in  last  year’s  report  to  the  concern  caused  to  the  school 
health  service  by  the  rising  incidence  of  this  disease  and  by  its  occurrence  from  time 
to  time  as  a school  infection.  This  trend  has  continued  throughout  the  period  un  er 
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review,  the  number  of  cases  of  the  disease  reported  in  1960-61  having  been  twice 
that  recorded  in  the  previous  year.  There  were  five  school  outbreaks  during  each  of 
which  a hand-rinsing  routine  with  the  use  of  Roccal  was  introduced  in  the  school 
affected  and  an  extra  woman  cleaner  was  appointed  to  undertake  the  cleansing  with 
disinfectant  of  lavatory  seats,  flush  handles,  door  handles,  etc. 

Tuberculosis  : 

B.G.G.  Vaccination.  Immunisation  of  thirteen  year  old  pupils  against 
tuberculosis  is  undertaken  annually  by  the  School  Health  Sendee  in  schools  of  the 
local  authority  and  in  20  of  the  28  independent  day  and  boarding  schools  making 
provision  for  pupils  aged  thirteen  years.  In  1960-61  the  work  was  undertaken  by 
school  medical  officers  aided  by  school  health  visitors  and  clerical  assistants,  and 
Appendix  I shows  the  results. 

X-Ray  Examination  of  Pupils.  Radiographic  examination  of  the  chest  was 
offered  to  all  pupils  who  in  their  fourteenth  year  gave  a positive  skin  reaction  to 
tuberculin  testing  as  a preliminary  to  B.C.G.  vaccination  and  the  result  was  as 
follows.  : 

No.  examined  ...  ...  ...  ...  ...  ...  898 

No.  of  notified  cases  of  tuberculosis  ...  ...  ...  5 

The  notified  cases  received  treatment  through  their  family  doctors. 

Children  showing  a positive  tuberculin  reaction  are  especially  prone  to  develop 
tuberculosis  and  ought  to  receive  annual  x-ray  examination.  For  this  reason, 
re-examination  in  1960-61  was  offered  to  those  in  their  fifteenth  year  who  had  been 
x-rayed  in  1959-60  with  the  following  result. 

No.  examined  ...  ...  ...  ...  ...  ...  846 

No.  of  notified  cases  of  tuberculosis  ...  ...  ...  nil 

Periodic  X-Ray  Examination  of  Teaching  Staff.  Of  the  2,795  teachers 
permanently  employed  by  the  Education  Authority,  2,723  (97-4%),  accepted  the 
scheme  for  annual  investigation  and  one  case  of  active  pulmonary  tuberculosis  was 
found.  In  this  teacher’s  case,  the  chest  physician  advised  that  no  tuberculin  survey 
be  carried  out  in  the  school  con9erned,  for  he  was  satisfied  that  there  had  been  no 
risk  of  infection. 

Investigation  of  Pupils  exposed  to  Infection  in  School.  Throughout 
the  year  6 pupils  in  schools  of  the  local  authority  were  notified  as  cases  of  infectious 
tuberculosis.  As  they  were  considered  likely  to  have  been  a source  of  danger  to 
others,  the  parents  of  all  class  contacts  were  advised  to  consent  to  tuberculin  testing 
and  x-ray  photography  and  999  class  contacts  were  examined  in  this  way.  No  active 
case  of  tuberculosis  was  found. 

INSTRUCTION  IN  MOTHERCRAFT. 

Mothercraft  instruction  is  given  by  health  visitors  in  secondary  schools  and  also 
in  day  schools  for  hard  of  hearing,  physically  handicapped  and  mentally  handicapped 
pupils.  Simple  instruction  and  practice  in  the  care  of  the  infant  and  the  toddler  are 
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l given  to  girls  in  their  fifteenth  year  in  groups  of  seven  or  eight  with  the  use  of 
i equipment  which  includes  a plastic  doll  of  suitable  size  and  weight,  and  towards  the 
i end  of  the  course  each  group  pays  one  or  two  visits  to  a day-nursery  of  the  health 
; authority  in  order  that  they  may  put  what  they  have  learnt  into  practice. 

The  number  of  children  receiving  mothercraft  instruction  was  693. 

Dr.  Guthrie’s  Senior  Approved  School  for  Girls  : 

Miss  Dick,  Health  \ isitor,  again  undertook  mothercraft  instruction  during  the 
winter.  In  all,  50  girls  aged  15,  16  and  17  years  attended  the  class. 

SYSTEM  AND  EXTENT  OF  DENTAL  INSPECTION 
AND  TREATMENT. 

Report  by  the  Senior  Dental  Officer. 

A new  statistical  form  of  the  Annual  Return  introduced  by  the  Department  of 
Health  for  Scotland  is  given  in  full  for  the  first  time,  (Table  V),  and  contains 
details  of  the  dental  condition  of  school  children  in  their  various  age-groups. 

Staff: 

An  increase  from  the  equivalent  of  fourteen  and  a half  dental  officers  to  sixteen 
full-time  members  during  the  year  was  an  encouraging  feature,  and  is  likely  to  be 
maintained  to  some  extent  by  the  present  policy  of  keeping  pace  with  modern  trends 
of  dentistry  in  working  conditions  and  equipment. 

Clinics  : 

From  November  1960,  the  new  dental  surgery  in  the  Corstorphine  Maternity 
and  Child  Welfare  Centre  was  able  to  open  regularly  for  morning  sessions,  and  has 
been  well  attended. 

The  older  clinics  of  Lauriston  Place  and  Links  Place,  Leith,  are  two  of  the 
main  treatment  centres,  which  although  not  built  for  the  purpose  have  served  for 
at  least  thirty  years.  Both  have  been  scheduled  for  an  overhaul  of  heating  and 
lighting  systems,  but  it  is  also  time  for  further  consideration  to  be  given  to  making 
the  windows  suitable  for  dental  work.  New  lavatory  accommodation  for  patients 
is  also  required  in  both  clinics. 

Plans  for  a dental  treatment  suite  have  been  approved  for  the  future  Portobello 
Secondary  School,  and  will  replace  the  present  dual-purpose  medical  and  dental 
room  in  St.  John’s  R.C.  School. 

Treatment  : 

School  children  made  a total  of  44,634  attendances  to  the  dental  clinics  for 
30,180  permanent  fillings,  13,214  extractions,  and  12,488  “ other  operations 
which  included  the  work  of  the  Oral  Hygienist  (mainly  scaling  an  c earn  g 
teeth  and  gum  treatment),  4,699  temporary  fillings,  and  visits  for  the  fitting  o 
192  dentures  for  children  under  sixteen  years  of  age.  General  anaesthetics  were 
given  in  2,320  cases  where  there  were  special  difficulties  such  as  septic  con  ltions. 
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Consultant  Services  : 

The  services  provided  by  the  Regional  Hospital  Board  continued  as  before. 
The  orthodontist  advised  on  180  new  cases  and  altogether  gave  665  consultations. 
Approximately  500  cases  are  now  under  treatment.  At  the  Sighthill  Health  Centre 
the  oral  surgeon  treated  and  completed  26  cases,  and  advised  parents  in  13  other 
cases. 


Dental  Health  Education  : 

Propaganda  work  is  increasing.  Following  the  plans  made  for  a pilot  study  of 
campaigning  in  four  Edinburgh  primary  schools,  some  preliminary  meetings  with 
teaching  staffs  have  taken  place.  The  recommendations  made  in  the  interim  report 
of  the  Scottish  Standing  Committee  on  Dental  Health  Education  have  been  accepted. 

Similar  views  were  expressed  in  July  at  the  annual  conference  of  the  British 
Dental  Association,  attended  by  two  representatives  of  the  Corporation  dental  staff 
who  found  that  lectures  and  demonstrations  on  the  subject  of  propaganda  were  in 
the  forefront  of  the  agenda  during  the  week. 

In  Edinburgh,  two  large  displays  were  made  for  one  week  in  a local  cinema 
where  a film,  based  on  the  life  of  a dental  student,  was  shown.  Leaflets  were 
distributed,  and  apples  donated  by  a prominent  fruit  merchant,  were  given  to 
children  by  our  dental  surgery  assistants  throughout  the  week,  and  many  questions 
were  answered. 

During  the  summer  the  dental  staff  devoted  considerable  spare  time  to 
designing  and  painting  posters  for  future  use  in  clinics  and  schools  ; short  talks  are 
being  prepared,  and  will  be  accompanied  by  demonstrations  where  possible. 

The  propaganda  will  avoid  confusing  idealism  with  commonsense  objectives  ; 
it  will  not  ask  parents  to  deny  sweets  to  children,  but  rather  to  suggest  some  control 
over  the  times  of  eating,  and  to  emphasise  popular  alternatives  such  as  nuts, 
raisins,  fruit,  vegetables  (potato  crisps,  carrots)  and  fresh  salads.  Rinsing  of  the 
mouth  after  meals,  and  tooth-brushing  last  thing  at  night  will  be  advised  as  additional 
habits  but  no  less  important. 


MEALS. 

The  number  of  meals  supplied  to  schools  and  nurseries  during  the  year  ending 
loth  May,  1961 , was  4,724,255.  The  total  cost  involved  was£418,419.  The  average 
cost  per  meal  was  2L256d.  (10-241d.  for  food  and  lM)15d  for  administration). 
The  income  from  payments  received  for  meals  was  £175,195.  Applications  for 
provision  of  free  meals  were  received  from  1,286  parents  or  guardians  ; 1,205  of 
these  applications  were  granted.  The  percentage  of  children  who  took  school 
meals  during  the  year  was  35%. 


Nursery  Meals. 




Nursery  Schools 

Day 

Nurseries 

Total 

Corporation 

Voluntary 

1954-55  

198,193 

34,491 

12,288 

244,972 

1955-56  

185,116 

33,977 

11,951 

231,044 

1956-57  

195,034 

32,802 

11,695 

239,431 

1957-58  

194,644 

28,068 

11,994 

234,706 

1 958-59  

198,196 

28,845 

11,034 

238,675 

1959-60  

225,677 

12,097 

11,627 

250,001 

1960-61  

228,720 

7,645 

11,767 

248,138 

MILK. 

The  Government  Free  Milk  Scheme  is  in  operation  in  all  schools.  Under  this 
■scheme,  no  milk  is  supplied  during  holidays.  On  the  average  60,483  bottles  of  milk 
nvere  consumed  daily  by  pupils.  The  percentage  of  children  who  took  school  milk 
(during  the  year  was  96%. 


HAND-DRYING  FACILITIES  IN  SCHOOLS. 

The  use  of  methods  of  hand-drying  other  than  the  use  of  the  common  roller 
itowel  has  been  further  extended  during  the  year  and  the  following  provision  is  now 
imade  : — 

Individual  Paper  Controlled 

Hand  Towels  Towels  Roller  Towels 

Number  of  Schools  5 U bi 


MEDICAL  INSPECTION. 


^Systematic  Inspections  : 

In  Table  I details  of  the  numbers  inspected  during  the  school  session  are 
:shown  under  the  various  categories.  In  Table  II  are  detailed  the  numbers  and 
jpercentages  of  children  who,  at  routine  medical  inspection,  were  observed  as 
•suffering  from  defects. 


MEDICAL  TREATMENT. 


E(l)  Provided  directly  by  School  Health  Service: 


A. 


Minor  Ailments  : — • 


New  Cases 


(1)  Cuts,  bruises,  sprains,  minor  injuries,  etc. 

(2)  Diseases  of  the  ear  ... 

(3)  Diseases  of  the  eye,  excluding  defective  vision 


(4)  Diseases  of  the  skin  : — 
Ringworm 
Scabies 
Impetigo  ... 

Other  diseases 


38 

41 

1 


Attendances 

565 

442 

80 


133 

122 


Total 


472 


1,342 


B.  Doctors’  Clinics  ... 


217 


448 


C.  Sunray  Treatments  : — 

Leith  Clinic — 

School  children  ...  ...  ...  ...  — — 

Sighthill  Health  Centre — 

School  children  ...  ...  ...  ...  9 78 


D.  Orthopaedic  Clinic  (Physiotherapist)  : — 

Sighthill  Health  Centre — 

School  children  ...  ...  ...  ...  40  441 


E.  Chiropodist  : — 

New  Cases 

Found  to  need  treatment  among  3,231  children  inspected  by 

the  chiropodist  in  schools  ...  ...  ...  ...  ...  339 

Referred  by  medical  officers,  health  visitors,  etc.  ...  ...  288 


Treatments  Given — 

Leith  Clinic  Sighthill  Clinic  Special  Schools  Total 
2,319  1,207  107  3,633 


F.  Scabies  : — 

Cases  and  Attendances  at  Scabies  Clinic. 


Year 

Age 

0-5  Years 

Age 

5-15  Years 

Age 

15  Years-}- 

All  Ages 

Total 

Attendances 

1951 

... 

15 

95 

15 

125 

577  1 

1952 

14 

74 

8 

96 

510  ; 

1953 

13 

56 

11 

80 

356 

1954 

... 

19 

46 

18 

S3 

313 

1955 



20 

65 

24 

109 

429 

1956 

17 

94 

43 

154 

568 

1957 

15 

113 

42 

170 

726  . 

1958 

29 

126 

63 

218 

798 

1959 

52 

142 

62 

256 

939 

1960 

46 

121 

62 

229 

S54  ■ 

1961 

38 

125 

71 

234 

772  1 

(2)  Given  in  School  Clinics  by  Regional  Hospital  Board  Specialists 


New  Cases 

Attendances 

G.  Ear,  Nose  and  Throat 

279 

586 

Recommended  for  operative  treatment 

196 

H.  Ophthalmologists  ... 

801 

2,404 

Squint 

54 

171 

Glasses  prescribed 

1,806 

Glasses  supplied  by  dispensing  optician 

1,176 

E3)  Carried  out  in  Hospital  : — 


In-Patient  Treatment — 

Boys 

Girls 

Total 

I.  In-patients  discharged  from  children’s  departments  of 
general  hospitals — 

Medical 

244 

171 

415 

Surgical 

575 

423 

998 

T.  & A.  operation 

389 

443 

832 

Skin  conditions 

8 

5 

13 

Orthopaedic  conditions  (excl. Princess  Margaret 

Rose  Hospital) 

125 

60 

185 

No  diagnosis 

12 

21 

33 

J.  In-patients  discharged  from  Princess  Margaret  Rose 
Hospital — 

Orthopaedic  conditions 

19 

30 

49 

K.  In-patients  discharged  from  the  City  Hospital — 

Infectious  diseases 

279 

255 

534 

Total  number  discharged  from  hospitals 

1,651 

1,408 

3,059 

Out-Patient  Treatment — 


L.  Child  Psychiatric  Unit,  Royal  Hospital  for  Sick 

Children — referred  by  School  Health  Service 

M.  Edinburgh  Foot  Clinic 


18 

82 


N.  Hearing  Aid  Clinic,  Cambridge  Street — new  cases 

issued  with  aids 

O.  Orthoptic  Clinic,  Cambridge  Street  ... 

P.  Rheumatism  Clinic,  Royal  Hospital  for  Sick  Children 

Q.  Royal  Victoria  Dispensary — Contacts 

R.  Royal  Victoria  Dispensary — contacts  vaccinated  with 

B.C.G 

S.  Notified  cases  of  Tuberculosis 


27 


36 

8 

195 

195 

33 


SPECIAL  EDUCATIONAL  TREATMENT. 

dumber  of  Children  in  Residential  Schools  and  Institutions  : 

Blind—  18 

Royal  Blind  School 

Blind  and  Mentally  Handicapped — 

Condover  Hall,  Shrewsbury,  Shropshire. 
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Deaf — 

Donaldson’s  School 

Mary  Hare  Grammar  School,  Newbury,  Berks  

St.  Vincent’s  R.C.  School,  Glasgow  

Epileptic — 

Colony  for  Epileptics,  Bridge  of  Weir 
David  Lewis  Manchester  Colony 

Physically  Handicapped — 

Castlecraig,  Peeblesshire 
Challenger  Lodge 
Coltness  House,  Wishaw 
East  Park  Home,  Glasgow 
Trefoil  School 

Staplefield  Place  School  for  Spastics,  London. 

Westerlea  School  for  Spastics  ... 

Mentally  Handicapped — 

East  Fortune  Hospital  ... 

Gogarburn  Institution  ... 

Larbert  Institution 

St.  Charles’  Institution  ... 

St.  Joseph’s  Institution  ... 

Strathore  Institution 

Maladjusted — Residential  Special  Schools — • 

Craigerne,  Peebles 
Harmeny  House,  Balerno 
Kirkmichael  House,  Ayr... 

Naemoor  School,  Perthshire 
Royal  Caledonian  Schools,  Bushey 

Children’s  Homes  from  which  children  attend  local  primary 
and  secondary  schools — 

Balcarv,  Hawick  ... 

Dunforth  Home,  Edinburgh 
St.  Ninian’s  House  of  Falkland  ... 

Tankerha’  Home,  Kilmarnock  ... 

Tyneholme  Boys’  Home,  Pencaitland 


9 

1 


3 


3 

1 

9 

8 

J 

3 

7 

1 

15 


17 

45 

15 

8 

14 

6 


0 
8 

1 

24 

1 


1 

1 

2 

o 

*7 


Residential  Special  Schools  for  children  with  Multiple  Handicap — 

Rudolf  Steiner  (Aberdeen)  ...  ...  ...  ...  ...  4 

Rudolf  Steiner  (Garvald)  ...  ...  ...  ...  ...  5 

Stanmore  House,  Lanark  ...  ...  ...  ...  ...  3 


Day  Schools  : — 

(a)  Physically  Handicapped  : Until  April  1961,  three  day  schools,  and 
after  April  two  day  schools  provided  special  educational  treatment  for  the  physi 
cally  handicapped  The  children  on  the  rolls  of  these  schools  numbered  103  at  th<" 
end  of  the  school  year.  Details  of  the  disabilities  from  which  they  suffered  an 
given  in  Appendix  IV,  Table  A. 

For  those  children  with  handicaps  so  severe  that  they  cannot  attend  specia 
day  schools,  a service  of  9 visiting  teachers  is  provided,  7 of  whom  are  employee 
whole  time  and  2 part  time,  representing  a total  of  8 whole  time  teachers. 
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Dr.  Jessie  Wilson  periodically  reviewed  the  children  on  the  visiting  teachers’ 
j roll,  and  during  the  year,  83  pupils  received  education  from  visiting  teachers. 
I Details  of  the  disabilities  from  which  they  suffered  are  given  in  Appendix  IV 
Table  B. 

Fifteen  children  with  cerebral  palsy  were  educated  at  Westerlea  School  for 
i:  Spastics  as  day  pupils. 

Welfare  for  physically  handicapped  children  during  and  after  school  life  is 
|j  provided  through  the  agency  of  the  Edinburgh  Cripple  and  Invalid  Children’s 
Society,  cases  being  first  approved  by  the  school  medical  officer  and  then  referred 
i to  the  society  with  the  consent  of  the  parents. 

(b)  Epileptics  : Seven  of  these  children  receive  special  educational  treatment 
i in  day  schools  for  the  physically  handicapped.  Welfare  during  and  after  school  life 
iis  provided  by  the  Scottish  Epilepsy  Association,  to  which  children  are  referred  with 
i the  consent  of  the  parents. 

(c)  Partially-Sighted  Children  to  the  number  of  30  are  educated  in 
Lauriston  Special  School — 10  refractive  errors  and  20  other  conditions.  This 
includes  11  from  neighbouring  counties. 

( d ) Deaf  Children  to  the  number  of  42  are  educated  in  Donaldson’s  School 
Jfor  the  Deaf  as  day  pupils. 

( e ) Partially-Deaf  Children  to  the  number  of  97  are  educated  in  St  Giles’ 
J Special  School  for  hard-of-hearing  children.  This  includes  36  children  from 
(neighbouring  counties. 


(/)  Children  Handicapped  by  Defects  of  Speech  : Two  years  ago  the 
c establishment  of  speech  therapists  was  increased  in  order  that  treatment  might  be 
i made  available  in  special  schools,  but  the  full  establishment  of  six  therapists  has 
i never  yet  been  achieved  and  at  the  end  of  the  year  under  review  the  number  was 
'only  four.  As  a result  of  this  shortage  of  staff  the  case  load  undertaken  by  each 
(therapist  has  been  greatly  in  excess  of  eighty  per  week,  which  is  the  maximum 
officially  recommended  and  there  has  often  been  delay  in  the  securing  of  treatment, 
i Despite  these  difficulties  the  speech  therapy  service,  as  well  as  providing  for  the 
i needs  of  ordinary  schools,  covers  the  schools  for  the  hard-of-hearing,  mentally 
I handicapped,  partially  sighted  and  physically  handicapped  and  also  the  occupation 
: centre. 

Speech  Therapy  is  given  in  small  special  classes  by  individual  and  group 
(methods  by  therapists  employed  whole  time  by  the  Education  Authority  During 
(the  year  the  number  of  children  receiving  treatment  was  872,  of  whom  183 1 were 
(stammerers,  and  689  had  defective  articulation;  257  were  discharged  1 3 is- 
: continued  treatment  or  left  school  before  treatment  was  completed  and  oO-  remain 
on  the  roll  to  continue  treatment.  Included  in  the  number  receiving  therapy  were 
134  in  schools  for  the  physically  handicapped,  59  in  schools  for  the  mentally  handi- 
capped, 20  in  the  school  for  the  hard-of-hearing. 


(*)  Mentally  Handicapped  Children  : In  the  ascertainment  of  chddren 
qulmg  special  educational  treatment,  formal  testrng  of 
lucational  attainments  was  performed  by  psychologists  of  the  Ldu 
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Authority’s  Psychological  Service  whose  findings  were  communicated  to  Dr. 
Constance  Drysdale,  Dr.  Douglas  Murray  and  Dr.  Alan  Lindsay,  the  three  school  . 
medical  officers  specially  engaged  in  work  with  the  mentally  handicapped. 

There  are  six  day  schools  (one  of  which  is  an  Occupation  Centre  with  a roll  of  : 
101)  and  one  special  class — the  total  being  521. 

After  care  on  leaving  school  is  provided  by  the  Edinburgh  Association  for 
Mental  Welfare. 

( h ) Maladjusted  Children  : 35  Children  of  primary  school  age  attend 
Restalrig  School. 


MENTAL  DEFICIENCY. 

Dr.  Constance  Drysdale,  Dr.  Douglas  Murray  and  Dr.  Alan  Lindsay,  as 
Certifying  Medical  Officers,  carried  out  the  ascertainment  and  certification  of 
defectives  of  school  age. 

Admission  to  Institutions  : 11  Children  were  certified  as  defective  during 
the  year  and  of  these  4 were  admitted  to  Gogarburn,  3 to  Larbert,  1 to  St.  Charles’, 
2 to  St.  Joseph’s  and  1 to  St.  Mary’s. 


REMAND  HOME,  GILMERTON. 

The  Remand  Home  administered  by  the  children’s  department  of  the  local 
authority,  serves  the  needs  both  of  Edinburgh  and  of  the  South  Eastern  counties; 
medical  examination  and  treatment,  dental  treatment  and  any  necessary  specialist 
care  being  provided  by  the  school  health  service.  Children  and  young  people 
are  committed  to  the  Home  from  the  Justice  of  the  Peace,  the  Burgh  and  the  Sheriff 
Juvenile  Courts,  before  which  they  have  appeared  either  as  offenders  or  on  petition. 

During  the  year  457  children  and  young  people  were  examined  for  admission 
to  the  Remand  Home  and  209  for  Approved  School  reports.  In  Appendix  VI  are 
given  the  details  of  medical  examination  carried  out  in  the  Home. 


CLASS  INSPECTIONS. 

At  these  inspections  by  nurses,  defects  of  health  and  of  cleanliness  have  been 
noted  and  appropriate  action  taken. 

The  number  of  children  found  to  be  infested  during  the  past  seven  years  is 
shown  in  the  following  table. 


1954-55 

1955-56 

1956-57 

1957-5S 

195S-59 

1959-60 

1960-61 

No.  inspected 

60,161 

61,118 

55,378 

44,680 

46,171 

67,772 

52,932  ] 

No.  of  head  cards  issued  ... 

3,368 

3,051 

2,375 

1,874 

2,850 

3,549 

2,792 

Percentage  ... 

6-6 

5*0 

4-3 

4*2 

5-1 

5*2 

5- 3 

During  the  session  the  two  nurse  inspectresses  particularly  concerned  with 
inspections  for  cleanliness  examined  40,598  children  and  found  2,332  to  be  infested 
— an  incidence  of  5-0%. 
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PRE- APPRENTICESHIP  COURSE. 

The  students  attending  the  School  of  Building  and  Crafts  are  all  examined  to 
see  that  they  are  fit  lor  the  occupations  of  their  choice.  In  addition,  those  taking 
rthe  painters’  course  are  tested  for  colour-blindness. 

Pre-nursing  candidates  who  have  passed  their  interview  are  submitted  to  a 
somewhat  strict  medical  inspection  in  view  of  the  nature  of  their  future  work. 


TABLE  I. 

Total  number  of  children  examined  at  : — 


Systematic 

Examinations 

Nursery 

634 

5 year-olds  ... 

5,363 

^ ft 

5,059 

13  

6,223 

16  

442 

Total 

17,721 

:r  examinations  : — 

Special  and  Supervision  Cases 

...  14,027 

Vision  Testing  (5  vears) 

4,496 

Vision  Testing  (7  years) 

4,690 

Employment  of  Children  ... 

1,868 

National  Camps 

2,219 

Other  Camps 

90 

School  Journeys  Abroad 

234 

Outward  Bound  (Moray  Sea)  School 

36 

Nursery  Schools  and  Classes  (Routines)  ... 

634 

Re-examination  of  Taught  at  Home  Children 

83 

Vocational  Guidance 

2,743 

Remand  Home  Admits 

457 

Approved  School  Reports  ... 

209 

Pre-apprentices  (Building) 

68 

Pre-apprentices  (Catering) 

12 

Pre-apprentices  (Engineering) 

62 

Pre-nursing  ... 

...  26 

Candidates  for  admission  to  Training  Colleges 

2 

Treatment  Advised. 


Number  of  individual  children  inspected  at  systematic  examinations  who 
■were  notified  to  parents  as  requiring  treatment  (excluding  uncleanliness  and 
dental  caries) : — 


Nursery 

5-year-olds 


9 

13 

16 


99 

99 

ft 


Total 


66 

329 

315 

422 

54 

1,186 


F 
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J3 

•Cfi 
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T3 

S 

a 

t« 

■M 

js 

■oc 

a; 

X 


Average  Age 

Months 

©c  wm  oo  © © cc  a 

Years 

coco  oo  © © coco  © © 

Average 

Weight 

(lbs.) 

3716 

35-45 

42-56 

41-15 

65-64 

63-73 

99-11 

103-44 

137-13 

130-17 

Average 

Height 

(Inches) 

39-03 

38-66 

42-65 

42-33 

51-76 

51-46 

60-35 

59-89 

67-05 

64-36 

Nnmber 

Examined 

463 

551 

3,032 

2,000 

2,829 

2,659 

3,386 

3,390 

212 

330 

Nursery — 

Boys 

Girls  ...  ... 

Inf  aits — 

Boys  

Girls 

9- year-olds — 

Boys 

Girls 

1 3-year -olds — 

Boys  

Girls 

1 6-year-olds — 

Boys 

Girls 

Average  Heights  and  Weights. 
(Height  in  inches;  Weight  in  lbs.) 


89 


19-0961 

Av. 

Wt. 

37-16 

35-45 

42-56 

41-15 

65-64 

63-73 

99-11 

103-44 

137-13 

130-17 

Av. 

Ht. 

39-03 

38-66 

42-65 

42-33 

51-76 

51-46 

60-35 

59-89 

67-65 

64-36 

1959-60 

Av. 

Wt. 

36-11 

34-90 

42-92 

41-50 

65-53 

65-00 

99-80 

103-40 

135-72 

124-37 

Av. 

Ht. 

38-43 

38-21 

42-88 

42-50 

52-55 

52-50 

60-50 

60-75 

67-73 

63-45 

1958-59 

Av. 

Wt. 

36-94 

35-06 

43-26 

41-91 

66-04 

64-46 

100-00 

102-50 

138-00 

123-25 

Av. 

Ht. 

39-02 

37-99 

42-90 

42-67 

52-32 

51-90 

60-66 

60-50 

67-75 

63-25 

1957-58 

Av. 

Wt. 

36-88 

35-72 

43-03 

41-62 

65-35 

64-29 

97-28 

103-40 

136-60 

124-18 

Av. 

Ht. 

38-85 

38-50 

42-95 

42-52 

52-16 

51-79 

60-29 

60-60 

68-09 

63-50 

1956-57 

Av. 

Wt. 

36-66 

35-20 

43-16 

41-48 

65-53 

64-38 

96-25 

101-30 

136-75 

125-10 

Av. 

Ht. 

38-61 

37-86 

43-00 

42-42 

52-14 

51-76 

60-01 

60-33 

67-46 

63-46 

1955-56 

Av. 

Wt. 

36-63 

35-43 

42-72 

41-38 

65-09 

63-80 

96-44 

100-48 

137-22 

125-43 

Av. 

Ht. 

38-61 

38-16 

42-78 

42-43 

51-97 

51-60 

60-15 

60-29 

68-02 

63-74 

1954-55 

Av. 

Wt. 

37-23 

35-33 

42-88 

41-43 

65-09 

63-69 

95-23 

99-22 

135-87 

125-71 

Av. 

Ht. 

38-86 

38-08 

42-85 

42-39 

51-95 

51-55 

59- 90 

60- 20 

67-61 

63-71 

j Nursery  Boys 
Nursery  Girls 

Infant  Boys 
Infant  Girls 

9-year-old  Boys  ... 
9-year-old  Girls  ... 

13-year-old  Boys 
13-year-old  Girls 

16-year-old  Boys 
16-ycar-old  Girls 
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TABLE  IV. 


Return  of  all  Exceptional  Children  of 


School  Age  in  the  Area 


Disability 

At 

Ordinary 

Schools 

At 

Special 

Schools 

At 

Hospitals 
or  other 
Institu- 
tions 

Not  at 
School 
or 

Institu- 

tion 

Total 

1.  Blind 

— 

19 

— 

— 

19 

2.  Partially-sighted — 

(a)  Refractive  errors  ... 

— 

10 

— 

— 

10 

( b ) Other  conditions  ... 

— 

13 

— 

— 

13 

3.  Deaf — 

Grade  I 

1,996 

— 

— 

— 

1,996 

Grade  II 

159 

— 

— 

— 

159 

Grade  Ila 

1,204 

— 

— 

— 

1,204 

Grade  lib 

— 

01 

— 

— 

61 

Grade  III  

— 

56 

— 

— 

56 

4.  Defective  Speech — 

(a)  Articulation 

602 

87 

— 

— 

689 

( b ) Stammering 

177 

6 

183 

5.  Mentally  Handicapped — 

(a)  I. Q.  approx.  70-50 — 

(i)  Education  Act 

— 

420 

— 

— 

420 

(ii)  M.D.  Acts  ... 

— 

26 

1 



27 

(6)  I.Q.  under  50 — 

(i)  Education  Act 

— 

101 

— 

34 

135 

(ii)  M.D.  Acts  ... 

— 

28 

49 

6 

83 

6.  Epilepsy — 

(a)  Mild  

— 

11 

— 

— 

11 

( b ) Severe 

— 

15 

— 

— 

15 

7.  Physically  Handicapped — 

(a)  Non-pulm.  T.B.  ... 

— 

9 

— 

— 

9 

( b ) General  Orthopaedic 

— 

135 

— 

— 

135 

( c ) Organic  Heart 

— 

13 

— 

— 

13 

Disease 

(d)  Other  causes 

130 

— 

— 

130 

8.  Maladjusted 

— 

85 

— 

— 

85 

9.  Multiple  Defects 

Not  re 

corded 

LOCAL  AUTHORITY  DENTAL  SERVICES  (SCHOOL  AND  M.  & C.W.) 

School  Year  1st  August  1960  to  31st  July  1961. 

M.  & C.W.  Year  1st  January  to  31st  December  1961.  School  Population— 65,187. 
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Attendances  to  Oral  Hygienist  (1,690) 
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Section  II — Details  of  Treatment 


School 

Routine 

(1) 

Special 

and 

Emergency 

(2) 

Total 
Columns 
1 & 2 

(3) 

M.  & C.W. 

(4) 

(a)  Fillings 

(i)  Permanent  teeth 

24,410 

164 

24,580 

154 

(ii)  Deciduous  teeth 

5,522 

78 

5,600 

557 

(6)  Extractions  (not  including  orthodontic;) 

(i)  Permanent  teeth 

3,195 

1,026 

4,221 

187 

(ii)  Deciduous  teeth 

7,573 

1,420 

8,993 

922 

Administrations  of  general  anaesthetic... 

1,870 

450  . 

2,320 

281 

Other  operations — Permanent  teeth  ... 

8,736 

774 

9,510 

416 

Deciduous  teeth 

2,706 

272 

2,978 

477 

Dentures — Partial 

189 

189 

31 

Full 

3 

3 

23 

Repairs  to  Dentures 

31 

3 

34 

8 - 

Radiographs — No.  of  exposures 

(not  including  orthodontic) 

436 

60 

496 

6 

Section  III — Orthodontic  Treatment 


No.  of  cases  continued  from  previous  year 

466 

New  cases  ... 

180 

Cases  completed 

120 

Cases  discontinued 

41 

Cases  continuing  at  end  of  year  ... 

485 

Attendances  for  treatment 

2,454 

No.  of  consultations  with  R.H.B.  orthodontist 

665 

No.  of  diagnostic  examinations  ... 

(not  followed  by  treatment) 

No.  of  cases  treated — 

(a)  without  appliances 

(b)  with  removable  appliances 
(e)  with  fixed  appliances 

No.  of  extractions  (non-carious) 

(i)  Permanent  teeth  ... 

(ii)  Deciduous  teeth  ... 

Repairs  to  orthodontic  appliances 

Intra-oral 

Radiographs — No.  of  exposures 

Extra-oral 


R.H.B. 

Orthodontist 

School 

D.S. 

Total 

5 

5 

52 

52 

72 

72 

298 

298 

170 

176 

30 

30 

100 

100 

184 

134 

93 


Section  IV— Dental  Staff. 


Dental 

Surgeons 

(1) 

Dental 

Hygienists 

(2) 

Dental 

Surgery 

Assistants 

(3) 

Establishment  of  posts  agreed  by  Council 

18 

2 

18 

No.  in  post  at  31/7/61- — Whole-time 
Part-time 

17 

1 

1 

nil 

10 

nil 

Whole-time  equivalent  of  part-time 

1 

Total  whole-time  equivalent 

17  i 

i 

16 

No.  of  vacancies  being  advertised 

1 

i 

2 

Total  half-days  worked  during  year  ended  31/7/61  — 

(a)  in  School  Health  Service 

(b)  in  Maternity  and  Child  Welfare  Service 

7,136 

27+ 

456 

3 

7,181 

274 

■Section  V — Allocation  of  Time. 


Dental 

Surgeons 

(1) 

Dental 

Hygienists 

(2) 

Dental 

Surgery 

Assistants 

(3) 

Estimated  number  of  half-days  occupied  in — 
Inspection 

142 

Dental  Health  Education 

13 

Treatment  (other  than  orthodontic) 

6,642 

446 

Orthodontic  treatment 

260 

Administration 

360 

Absence  due  to  illness 

686 

423 

Total... 

8,096 

459 

423 

Section  "VI — Additional  Information  and  Notes. 

Other  operations  : — Schools 


Scaling,  cleaning  and  polishing 

1,203 

Dressings 
Gum  treatment 

...  4,byy 

470 

Trimming,  Silver  Nitrate  applications 
Root-filling,  Crowns,  and  Inlays 

2,507 

41 

858 

2,710 

Impressions,  Bites 

Sundries 

Total 

12,488 

Sessions  by  R.H.B.  Oral  Surgeon 

12 

Tuberculin  Testing  and  B.C.G.  Vaccination  of  School  Children  born  in  1947. 
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1 2,336 

No.  Offered  Tuberculin  Testing 

Number  accepted  ...  ...  ...  ...  1 

Number  not  tested  (already  under  Clinic 
Sup.,  etc.). 

Number  Tuberculin  Tested  ... 

Number  of  Positive  Reactors  ... 

Number  of  Negative  Reactors 

Number  Vaccinated  

Number  of  Vaccinal  Inspections 
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Bad  Vision 

(6/18  or  worse  in  better  eye,  with 
or  without  glasses) 
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for  first  time 

sC 

a- 
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er? 
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»ocq 
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(6/9  or  6/12  in  better  eye,  with 
or  without  glasses) 

Defect  recognised 
for  first  time 

o'- 

-sOvO 

O'  o* 

rH  CO 
vO 

t»  CO 

6 do 

No. 

98 

118 

163 

188 

Defect  already 
known 

O'- 

o'£°- 

© CS 
O'  ! rH 

\0\C 
©Nff- 
GO  Tf 
6 rh 

No. 

I-  o> 

■**  CO 

138 

101 

Good  Vision 
(6/6  in  better  eye,  with 
or  without  glasses) 

vO 

o - 

Vp-xO 

O 0s- 
GO  D- 

<>1  rH 
OS  OS 

sCnC 
0^0- 
rH  ^ 
6 6 
00  00 

No. 

2,217 

1,933 

2,081 

1,940 

Total  No. 
Esamined 

0s* 

sOyC 

C'O^ 

o o 
o o 

rH  rH 

100% 

100% 

j No. 

2,389 

2,107 

2,417 

2,273 

Age 

5 -year-olds 
Boys 
Girls 

7 year-olds 
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APPENDIX  111 
TABLE  A. 

AUDIOMETRIC  TESTING— SESSION  1960-61. 


13,459  children  were  tested,  2,696  were  re-tested,  making  a total  of  16,155 
tests  performed.  With  206  testing  days  this  gives  an  average  of  65-6  children  dealt 
with  per  testing  day,  78'4  tests  per  testing  day. 


Number 

Listed 

Number 

Tested 

Normal 

Total 

Grades 

Abs. 

Left 

1 

2A 

2 

Infant  Admits  1960  ... 

% No.  listed 

% No.  tested  

4,178 

3,795 

90-8 

3,427 

903 

368 

9-7 

213 

5-6 

141 

3-7 

14 

0-4 

383 

9-2 

— 

Children  horn  1952  ... 
% No.  listed 
% No.  tested 

3,747 

3,518 

93-9 

3,221 

91-6 

297 

8-4 

209 

5-9 

77 

2-2 

11 

0-3 

229 

6-1 

— 

Secondary  Admits  1960 

% No.  listed  

% No.  tested 

3,436 

3,221 

93-7 

2,972 

92-2 

249 

7-8 

162 

51 

76 

2-4 

11 

0-3 

215 

6-3 

Children  absent  from  last 
session’s  tests  (all  groups) 

1,321 

654 

595 

59 

40 

17 

2 

532 

135 

Children  known  to  be  defec- 
tive last  year 
% No.  tested 

3,482 

1,713 

675 

39-4 

1,038 

60-6 

572 

33-4 

387 

22-7 

79 

4-5 

1,410 

359 

Children  previously  defective 
but  normal  on  one  previous 
test — retested  this  session 
% No.  tested 

1,014 

484 

418 

86-4 

66 

136 

56 

9 

1 

414 

116 

Children  put  forward  by 
schools  for  opinion 
% No.  tested 

460 

447 

374 

83-6 

73 

16-4 

37 

26 

10 

13 

— 

Gr 

fides 

lotai 
No.  Def. 

1 

2A 

2 

3 

Total  No.  Known  Defectives  jn  Schools  Tested 

No.  Known  Defectives  attending  other  Schools 

Total 

%Total  No.  Defectives 
% Total  School  Population  of  65,187 

3,359 

56 

3,415 

5-23 

1,996 

1,996 

58-4 

3-06 

1,204 

1,204 

35-2 

1-84 

159 

159 

4-7 

0-24 

56 

56 

1-7 

009 
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APPENDIX  III. 

TABLE  B — continued. 


Ca 

X-r2 

ses 

yed 

Alle 

Cond 

rgic 

itions 

Sunlight 

Breathing 

Exercises 

Treatment 
at  Clinic 

Age 

New 

Sup. 

New 

Sup. 

New 

Sup. 

New 

Sup. 

New 

Sup. 

1956 

i 

— 

1955 

— 

1 

2 

— 

— 

— 

— 

— 

— 

1954 

1 

— 

— 

1 

— 

— 

1 

1 

i 

5 

1953 

— 

1 

— 

5 

i 

— 

1 

— 

— 

1 

1952 

- 

3 

1951 

1 

1 

— 

— 

— 

— 

— 

— 

— 

4 

1950 

— 

1 

— 

3 

— 

- 

— 

— 

— 

9 

1949 

1 

1 

1948 

— 

— 

— 

3 

— 

— 

— 

-- 

— 

3 

1947 

2 

o 

— 

2 

— 

— 

— 

— 

— 

8 

1946 

— 

1 

— 

— 

— 

— 

— 

— 

— 

16 

1945 

i 

- 

— 

— 

— 

— 

— 

— 

— 

5 

1944 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1943 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1942 

— 

— 

— 

- 

— 

— 

— 

— 

— 

Total 

6 

7 

— 

16 

i 

— 

2 

1 1 

2 

55 

100 


APPENDIX  IV. 

TABLE  A. 

Physically  Handicapped  Children 


Disability 

No. 

Alopecia  ... 

1 

Congenital  Defects  : 
(a)  Skeletal — 

Fragilitas  Ossium 

1 

Hydrocephalus 

1 

Spina  Bifida  ... 

3 

Other  ... 

i 

(6)  Other— 

Muscular  Dystrophy... 

i 

Debility 

15 

Enuresis  and  Encopresis 

1 

Heart  Conditions  : 

Congenital 

6 

Acquired 

1 

Lung  Conditions  : 

Asthma 

6 

Bronchitis 

2 

Bronchiectasis 

i 

Disability 


Meningocele 

Nephritis  

Nervous  System — Disorders  of  *. 

Cerebral  Palsy 
Epilepsy  ... 

Poliomyelitis 

Perthe’s  Hip 

Rheumatism  : 

Stills’  Disease  (Rheumatoid  arthritis  of 
childhood) 

Speech  Defects 

Tuberculosis  : 

Hip  Joints  

Spine 

Abdomen  ... 

Other  conditions 


No. 


1 


30 


4 


2 

3 

0 

1 
1 

6 


Total  number  of  cases  : 103 


TABLE  B. 

Pupils  on  the  Visiting  Teachers’  Roll. 


Disability 

No. 

Accidents,  Fractures,  etc. 
Cerebral  Palsy  ... 

i 

Poliomyelitis 

i 

i 

Epilepsy  ... 
Dystrophy 

... 

Nervous  Disorders,  Emotional  Disturbances 

l'uberculosis  (Surgical) 
Primary  Tuberculosis  ... 

Orthopaedic  Conditions,  Various 

7 

Haemophilia  

Purpura  ... 

i 

i 

1 

3 1 

2 1 
1 

8 

29 

Congenital  Heart  Defect 

Acquired  Heart  Defect  

Rheumatism 
Asthma  ... 

Kidney  Conditions 

Tumours... 

Other  Congenital  Conditions ’ 

Various  Other  Conditions  

Total 

83 



Maladjusted  Edinburgh  Pupils  receiving  Residential  Special  Educational  Treatment,  1947-61 . 
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APPENDIX  VI. 


m 

REMAND  HOME,  GILMERTON 

ON  CHARGE 

ON  PETITION 

i fl 

Examined  for 

Examined  for 

Examined  for 

Examined  for 

Admission 

Approved 

Admission 

Approved 

School  Report 

School  Report 

Edinburgh — 

Boys 

279 

120 

17 

9 

Girls 

15 

5 

22 

15 

Total 

294 

125 

39 

24 

Outwith — 

Boys 

102 

44 

— 

— 

Girls 

7 

3 

15 

13 

Total 

109 

47 

15 

13 

Grand  Total 

403 

172 

54 

37 

Total  of  Edinburgh  and  outvvith  children  : 

Examined  for  admission  457  (in  1960,  337) 

Examined  for  approved  school  report  209  (in  1960,  158). 
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PREVENTION  OF  ILLNESS. 

HEALTH  EDUCATION. 

REPORT  BY 

THE  SENIOR  MEDICAL  OFFICER. 

The  twelve  months  of  1961  were  occupied  by  the  evaluation  of  current 
schemes,  preparation  for  the  Dental  Health  Campaign,  a pre-pilot  survey  into 
the  relationship  existing  between  atmospheric  pollution  and  health,  the  prepara- 
tion of  papers  on  research  projects,  and  the  conduct  of  routine  health  education 
activities.  The  University  and  Edinburgh  Corporation  joined  forces  on  the  12th 
April  to  mark  the  occasion  of  World  Health  Day.  This  took  the  form  of  a 
public  address  delivered  by  Dr  John  Burton,  Consultant  to  the  World  Health 
Organisation. 

A further  item  of  interest  was  an  attempt  to  publicise  the  facts  concerning 
venereal  disease.  A leaflet  containing  relevant  information  was  designed  and 
issued  to  public  houses  and  dance  halls.  To  date,  only  two  breweries  and  two 
dance  halls  have  availed  themselves  of  the  literature.  A survey  has  also  been 
carried  out  in  child  welfare  clinics  to  ascertain  the  mothers’  attitudes  to  the 
buying  of  flameproof  clothing. 


The  First  Smoke  Control  Area. 

An  opportunity  for  a pilot  survey  into  atmospheric  pollution  arose  when  the 
Health  Committee  approved  a plan  which,  by  implementing  the  Clean  Air  Act, 
proposed  that  the  Citv  should  be  smoke-controlled  in  a given  period  of  time.  The 
first  smoke  control  area  at  Broomhouse  includes  1,007  dwelling-houses  together 
with  13  other  premises  such  as  Government  Offices,  schools  and  shops.  It  is 
separated  from  the  western  perimeter  of  the  City  by  the  Sighthill  Industrial 
Estate,  already  created  a Smokeless  Zone  by  Corporation  Order  in  1955.  In 
theory,  little  or  no  smoke  should  reach  Broomhouse  from  the  west,  predominantly 
domestic  pollution  from  the  north  and  south,  and  mixed  industrial  and  domestic 
smoke  from  the  east  where  the  population  density  is  greatest. 

A daily  smoke  and  volumetric  sulphur  dioxide  instrument  was  sited  at  the 
eastern  boundary'  of  Broomhouse  on  the  1st  January,  1958,  and  continuous  daily 
readings  were  commenced.  On  the  1st  January,  1959,  Broomhouse  became  a 
smoke  control  area  and  the  24-hourly  readings  were  continue  as  e 0 
Weather  information,  provided  by  the  Scottish  Meteorological  Office,  comprise 
wind  speed,  wind  direction,  days  of  calm,  rainfall  and  temperature.  As  the 
reproducibility  of  results  from  the  smoke  instrument  is  of  a high  order  it  w 
decided  to  attempt  a preliminary  analysis  of  the  collectec  ( ata  oi  t e year 
1959  and  1960. 
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By  introducing  smoke  control  to  an  area,  it  would  be  anticipated  that  there 
would  occur  a reduction  in  smoke  pollution  but  not  necessarily  in  the  gaseous  \ 
impurities.  The  annual  means  for  smoke  pollution  were  seen  to  fall  from  14 
milligrammes  per  100  cubic  metres  in  19o8  to  9 milligrammes  per  100  cubic  metres  i 
in  1960.  The  concentration  of  smoke  and  sulphur  dioxide  in  the  atmosphere, 
however,  is  dependent  upon  a number  of  meteorological  variables  and  any  apparent 
decrease  may,  in  fact,  not  be  real.  For  example,  both  particulate  and  gaseous 
matter  is  removed  to  some  extent  by  rain,  while  wind  direction  and  wind  speed 
will  alter  concentrations  under  given  circumstances  so  that,  during  calm  spells, 
local  pollution  will  be  heaviest.  There  is  also  the  influence  of  temperature  and 
its  seasonal  variation  requires  no  elaboration.  All  possible  combinations  of  these 
factors  were  worked  out  for  the  three  years  in  question  and  re-arranged  so  that 
direct  comparison  could  be  made  between  weekly  averages  of  similar  experience, 
differing  only  in  wind  direction. 

The  conclusions  reached  were  as  follows  : — 

(a)  In  the  Broomhouse  area  there  has  been  an  overall  reduction  in  the  annual 

means  of  smoke  pollution. 

(b)  When  the  wind  is  predominantly  west,  that  is  to  say,  the  pollution  from 

Broomhouse  itself  is  blown  directly  to  the  instrument,  the  decrease  in 

pollution  is  quite  marked  over  the  three  years. 

( c ) When  calms  are  recorded  (i.e.,  local  pollution  is  maximal)  the  downward 

trend  is  again  elicited. 

(d)  The  downward  trends  in  pollution  levels  are  repeated  when  all  variables 

are  taken  into  account. 

The  only  change  known  to  have  occurred  in  this  area  over  the  period  under 
review  has  been  the  introduction  of  smokeless  fuel  in  the  Broomhouse  area. 


Attitudes  and  Opinions. 

With  the  introduction  of  smoke  control  areas  and  their  obvious  transection 
of  tradition,  custom  and  belief,  it  is  more  than  ever  important  that  the  goodwill 
and  co-operation  of  the  citizens  should  be  sought.  For  this  purpose,  reliance 
has  been  placed  on  education  of  the  public  by  talks,  public  meetings,  exhibitions, 
propaganda  distribution,  and  film  shows.  The  following  enquiry  was  used  to 
gauge  the  success  or  otherwise  of  these  efforts  in  relation  to  the  first  smoke  control 
area,  and  an  area  controlled  by  missive  of  let.  Both  areas  were  Corporation  housing 
schemes  where  the  heating  of  living-rooms  was  by  a solid  fuel-burning  appliance 
with  integral  gas  ignition.  Household  visitation  was  carried  out  in  the  smoke 
control  area  by  district  sanitary  inspectors,  doctors  and  executive  personnel  whilst,  ! 
in  the  second  area,  fifth  year  medical  students  were  used  for  the  purpose.  Basically, 
the  method  of  completing  the  questionnaires  consisted  of  allowing  the  tenants  to 
give  their  opinions  prior  to  asking  specific  questions.  The  population  concerned 
were  artificially  divided  into  several  categories,  for  example,  those  with  and  with- 
out families,  old  age  pensioners,  and  those  where  the  housewife  went  out  to  work 
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daily.  No  difference  was  found  between  sub-groups  and  the  main  conclusions  to 
be  drawn  from  the  results  are  as  follows  : — 

Advantages  of  Smoke  Control  Areas. 

Not  one  of  the  0C0  persons  questioned  could  think  of  any  real  disadvantage 
to  living  in  a smoke  control  area.  In  addition,  the  great  majority  agreed  that 
specific  advantages  were  conferred  in  the  shape  of  cleaner  paintwork,  cleaner 
laundry  and  furnishings.  Opinion  was  divided  on  the  subject  of  dusting,  which 
is  fair  comment  as  coke  has  a high  ash  content.  A few  noted  a cleaner,  fresher 
appearance  in  their  gardens.  Quite  a number  volunteered  the  information  that 
their  health  or  that  of  their  children  had  improved,  which  appeared  to  be  based 
mainly  upon  the  disappearance  of  chest  colds. 

There  was  fairly  widespread  agreement  that  the  solid  fuel  appliances  were 
easily  cleaned — cleaner  to  handle  than  a coal  fire — and  easy  to  light.  Maintaining 
the  coke  fire  was  simple,  provided  the  correct  technique  was  adopted.  Those  who 
had  installed  appliances  of  their  own  choice  and  at  their  own  expense  appeared 
to  be  extremely  satisfied. 

Most  people  utilised  either  a Grade  2 coke  or  the  premium  fuel  “ Gloco.” 
A small  proportion  used  Coalite  and  Anthracite.  There  was  universal  agreement 
that  the  fuel  and  appliance  produced  an  abundance  of  hot  w'ater  but  some  people 
complained  of  either  sparking,  smell  or  fumes.  The  complaint  of  smell  was 
apparently  due  to  damp  coke  in  storage  whilst  the  complaints  of  fumes,  on 
investigation,  were  found  to  be  unrelated  to  the  fuel  and,  in  the  main,  to  be 
complaints  due  to  inadequately  ventilated  rooms.  The  few  that  were  in  any  way 
justifiable  were  occurring  in  chimneys  which  had  previously  suffered  from  blow- 
back  and  would  have  caused  complaint  whatever  the  fuel. 

Miscellaneous  Comments. 

A certain  number  of  households  experienced  difficulty  with  the  burning  out 
of  firebars.  This  was  due  to  failure  on  their  part  to  empty  the  ash  at  sufficiently 
frequent  intervals.  Occasional  statements  were  made  to  the  effect  that  gas  ignition 
was  expensive  but  no  household  bills  were  available  for  comparisons  to  be  made. 

Some  tenants  had  at  their  own  expense  changed  over  to  electricity,  giving  the 
reason  that  it  was  more  economical,  clean  and  easy  to  operate.  Once  again,  it 
proved  impossible  to  check  this  statement  from  a financial  point  of  view. 

Given  complete  freedom  of  action,  about  one  person  in  every  five  would  have 
liked  to  revert  to  the  use  of  coal — this  in  spite  of  their  admission  as  to  the  bene  ts 
of  a smoke  control  area  and  satisfaction  with  their  present  appliances. 

Conclusions. 

In  conclusion,  it  may  be  said  that  people  have  adapted  themselves  to  the 
transition  from  coal  to  smokeless  fuel  with  no  militant  opposition,  ut  P 
of  the  imposition  is  tempered  with  reservations  on  the  subjects  o qua  lty 
economy  and  efficiency  of  appliances.  A fair  proportion  still  expressed  a yearnmg 
for  their  old  coal  fire  but  none  disputed  the  benefits  accruing  from  the  changeover. 
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Indications  for  Further  Progress. 

The  survey  into  atmospheric  pollution  itself  indicates  the  need  for  fairly 
intensive  monitoring  of  all  control  areas,  the  information  gathered  from  which 
will  prove  of  increasing  value  as  the  years  go  by. 

On  the  question  of  public  opinion  and  the  administration  of  smoke  control 
areas,  the  following  points  are  worthy  of  mention  : — 

(, a ) Education  of  the  public,  by  talks,  discussions  and  mass  media,  into  the 
reasons  for  control  and  the  best  methods  of  conversion  and  use  of 
fuels  should,  if  anything,  be  intensified. 

(b)  It  is  imperative  to  ensure  that  the  standards  of  quality  of  smokeless  fuels 

are  never  relaxed  but  rather  improved,  if  possible. 

(c)  The  efficiency  of  appliances  must  be  maintained,  together  with  a reason- 

ably pleasing  appearance. 


Pilot  Survey  into  Atmospheric  Pollution  and  Health. 

On  the  advice  of  the  Advisory  Committee  for  Medical  Research,  the  Secretary 
of  State  approved  a grant  towards  the  cost  of  a pilot  investigation  into  the  relation- 
ship between  atmospheric  pollution  and  chronic  bronchitis.  This  investigation 
will  be  carried  out  in  the  light  of  the  present  smoke  control  programme. 

To  date,  the  work  carried  out  has  been  of  a pre-pilot  nature.  Eight  instru- 
ments have  been  sited  in  Corporation  schools,  four  in  an  area  which  will  shortly 
be  smoke-controlled  and  four  in  a comparable  uncontrolled  area.  Analyses  of 
various  indices,  such  as  morbidity  and  mortality  experience  of  the  populations 
concerned,  have  been  evaluated  and  it  is  hoped  that  the  survey  proper  will  be 
ready  to  commence  in  the  near  future. 


An  Evaluation  of  a Programme  of  Health  Education 
to  Trainee  Teachers. 

The  World  Health  Organisation  draw  attention,  in  their  technical  report  on 
Teacher  Preparation  for  Health  Education,  to  the  fact  that  health  education  is  not 
always  recognised  as  a discipline  of  its  own  and  given  its  rightful  place.  We  are 
fortunate  in  Edinburgh,  however,  that  a full  course  of  instruction  is  undertaken  at 
Moray  House  College  of  Education  by  two  senior  medical  officers  of  the  Public 
Health  Department.  This  course,  given  to  both  graduate  and  non-graduate 
teachers  in  training,  comprises  a series  of  lectures  with  suitable  films  and 
demonstrations. 

As  the  purpose  of  Health  Education  is  to  impart  factual  information  and 
knowledge  upon  which  informed  opinion  can  be  based,  and  to  attempt  to 
influence  attitudes  and  behaviour,  the  teaching  profession  is  a particularly 
valuable  group  to  whom  a comprehensive  health  education  programme  should 
be  directed  because  of  its  influence  on  the  young  who  acquire  information  on 
good  health  by  example  and  precept. 
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In  order  to  measure  tire  efficacy  of  the  Edinburgh  programme,  a survey  was 
undertaken  to  ascertain  the  background  health  knowledge  of  the  participants  at 
the  commencement  of  the  course  and  again  at  the  end.  A questionnaire  was 
used,  each  question  having  three  possible  answers — one  correct,  one  incorrect, 
and  one  that  might  be  termed  a “ half-way  house  ” showing  some  evidence  of 
knowledge  of  the  particular  subject  involved.  The  questions  were  framed  in 
this  way  so  that,  if  factual  knowledge  at  the  commencement  of  the  course  was 
lacking,  some  measurement  of  the  attitude  to  the  subject  could  be  obtained. 

Results. 

Little  difference  was  found  in  the  results  obtained  by  the  two  different 
instructors,  the  small  variation  being  probably  accounted  for  by  the  difference 
in  the  composition  of  the  classes.  The  first  part  of  the  questionnaire  consisted 
of  questions  on  subjects  included  in  the  courses  given.  The  results  obtained 
will  be  of  great  value  in  future  by  enabling  the  instructors  to  give  full  emphasis 
to  the  subjects  on  which  there  was  lack  of  knowledge  and  avoiding  undue 
stress  on  topics  on  which  there  appeared  to  be  a relatively  satisfactory  level  of 
information. 

In  the  second  part  of  the  questionnaire,  information  was  also  obtained  on 
some  current  health  practices  and  habits  of  the  students.  One  striking  feature 
was  the  low  level  of  active  participation  in  physical  exercise,  44  per  cent,  of  the 
students  taking  no  part  in  any  organised  sport.  It  was  also  of  interest  to  note 
that,  while  there  was  a greatly  increased  awareness  of  the  association  of  lung 
cancer  and  smoking,  there  was  no  significant  alteration  in  smoking  habits,  more 
students  actually  starting  smoking  rather  than  stopping.  When  television  viewing 
habits  were  considered,  it  was  shown  that,  although  two-thirds  of  the  students  were 
viewers  and  one-third  were  not,  there  was  no  difference  between  the  graduate  and 
non-graduate  group.  The  relationship  between  television  viewing  and  the  level 
of  health  knowledge,  however,  suggested  that  only  the  graduate  members  of  the 
class  derived  benefit  and  instruction  from  television. 

It  is  hoped  that  the  results  of  this  enquiry  will  be  available  for  publication 

in  the  near  future. 


Health  Education  in  Schools. 

The  Health  Education  courses  in  two  primary  schools  and  one  junior 
secondary  school  continued  as  in  previous  years.  In  the  primal y schoo  s, 
teachers  carry  out  the  instructions,  using  material  and  visual  aids  supplied  by 
this  department.  In  the  junior  secondary  school,  one  course  is  integrated  wit 
the  Science  course  while  two  others,  for  third  and  fourth  year  girls,  are  combined 
by  a health  visitor  and  a doctor. 


Dental  Health  Campaign. 

Preparations  for  the  Dental  Health  Campaign  began  when  the 
of  Health  for  Scotland  enlisted  the  co-operation  of  eleven  loca 
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South-East  of  Scotland  in  order  to  promote  a campaign  on  lines  similar  to  that 
of  the  Dundee  project.  In  Edinburgh,  a local  committee  was  formed,  consisting 
of  representatives  of  the  Local  Medical  Committee,  the  I>ocal  Dental  Committee, 
the  Chambers  of  Commerce  of  Edinburgh  and  Leith,  the  Pharmaceutical  Society, 
the  Director  of  Education,  the  Fruit  and  Vegetable  Federation,  and  the  Parks 
Department.  With  the  5-11  year  old  group  of  children  as  its  main  target,  the 
aims  of  the  campaign,  which  will  extend  over  a ten-week  period  commencing 
January  29,  1962,  may  be  summarised  as  follows  : — 

(a)  to  increase  the  amount  of  tooth-brushing  and  rinsing  of  mouths  after 

meals. 

( b ) to  reduce  the  consumption  of  sweets  and  regulate  the  times  at  which 

they  are  eaten. 

(c)  to  increase  the  consumption  of  fruit  and  nuts. 

(d)  to  encourage  regular  visits  to  the  dentists. 


Towards  the  end  of  the  year,  low-intensity  propaganda  was  being  promoted 
amongst  the  public  by  means  of  talks,  film  shows,  announcements  and  lectures 
to  as  many  voluntary  associations  as  could  be  reached.  Preparations  were  also 
being  made  for  a special  dental  inspection  of  a sample  group  of  school  children 
which  would  serve  as  a yardstick  to  measure  the  results  of  the  campaign. 


Public  Meetings. 

The  number  of  meetings  addressed  during  the  year  totalled  261  as  compared 
with  233  in  1960.  A total  of  10,766  people  attended,  an  average  of  41  per  meeting. 
Medical  Officers  gave  87  talks,  and  155  were  given  by  other  staff  of  the  Public 
Health  Department. 
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PREVENTION  OF  HOME  ACCIDENTS. 

FIREGUARD  LOAN  SCHEME. 


This  scheme,  organised  by  the  Home  Safety  Committee  of  the  Edinburgh 
Accident  Prevention  Council  and  administered  by  this  department,  has  befn 
functioning  for  over  ten  years.  With  financial  support  from  the  Health  Com- 
mittee,  the  Home  Safety  Committee  had,  by  the  end  of  1961,  purchased  2,720 
feeguards,  but  during  the  past  ten  years  a number  of  guards  have  been  written 
off  as  beyond  repair,  and  at  present  the  effective  number  on  loan  is  2,225. 

I During  the  year  506  fireguards  were  issued  for  the  protection  of  young 
children  and  2o  to  aged  or  handicapped  persons.  These  guards  were  delivered 
by  means  of  the  department  vans. 

The  waiting  list  at  the  end  of  the  year  was  131,  an  increase  of  30  compared 
with  the  corresponding  period  last  year. 


HOME  ACCIDENTS. 

In  Table  I is  shown  the  number  and  classification  of  accidents  reported  by 
l the  hospital  authorities  and  the  City  Police  during  the  year.  As  notification  is 
i incomplete  the  totals  shown  do  not  represent  the  true  incidence  of  home  accidents 
i in  the  City. 

Details  of  deaths  from  home  accidents  are  shown  in  Table  II. 


TABLE  I 

Home  Accidents  reported  and  investigated  during  1961. 


Age  Groups 

Burns 

Scalds 

Poisoning 

Cuts  or 

Gas 

Ot 

her 

tic 

>ns 

Sex 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 
1-4  .. 

5-9 

10-14  .. 

15-24  ... 

25-34  ... 

35-44 

45-54 ...  ;;; 

55—04 
65-74  ... 

<5-84  ...  I"  )” 

85  and  over  ... 

2 

1 

1 

1 

2 

1 

2 

1 

2 

4 

4 

3 

2 

3 

11 

6 

1 

2 

1 

1 

1 

1 

9 

2 

7 

3 

4 

3 

1 

26 

2 

2 

3 

16 

4 
2 
2 

0 
2 
3 

1 

1 

— 

— 

3 

1 

1 

1 

44 

27 

17 

10 

8 

4 

5 
3 
2 
2 

36 

17 

2 

9 

7 

4 

2 

4 

5 
4 

1 

21 

6 

5 

3 

1 

3 

1 

1 

1 

14 

5 
1 

6 

4 

1 

1 

o 

5 

107 

42 

23 

18 

10 

5 

11 

4 

3 

3 

5 

77 

30 

13 
20 

9 

14 
11 
10 
11 
10 

2 

Totals 

7 

19 

26 

30 

30 

30 

— 

3 

2 

123 

90 

42 

35 

231 

212 

26 

56 

l 

6 

5 

213 

7 

M 

443* 

* This  total  includes  200  patients  treated  at  Sighthill  Health  Centre. 
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TABLE  II 

Deaths  from  Accidents  in  the  Home  during  1961. 


Poisoning 

Acciden- 

tal 

Mechani- 

cal 

Suffoca- 

tion 

Age  Groups 

Fractures 

Burns 

Scalds 

Gas 

Other 

Other 

Totals 

Sex 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 

1-4  

5-9  

10-14  

15-24  

25-34  

35-44  

45-54  

55-64  

65-74  

75-84  

85  and  over  ... 

1 

1 

3 
7 

4 

INI 

1 

1 

1 

1 

1 

2 

1 1 1 1 II  1 II  M 1 

1 

1 

3 

1 

3 

5 

5 

3 

1 

1 

2 

2 

4 

6 

1 

1 

3 

1 

2 

1 

1 

1 

3 

2 

2 

1 

1 

1 

2 

1 

1 

2 

2 

1 

1 

1 1 1 1 ! 1 1 1 II  1 1 

3 

1 

1 

1 

2 

6 

4 
6 

10 

9 

13 

5 

2 

o 

2 

6 

o 

12 

36 

24 

Totals 

16 

60 

3 

4 

— 

2 

23 

16 

6 

5 

11 

10 

2 

— 

61 

97 

7 

6 

2 

3 

9 

11 

2 

1 

2 

158 
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TUBERCULOSIS. 

Although  there  was  a very  small  fall  in  the  total  number  of  notifications  of  all 
I forms  of  tuberculosis  from  309  in  1960  to  307  in  1961  there  is  no  ground  for  com- 
ipalcency,  since  this  total  figure  masked  an  actual  increase  in  the  number  of  respir- 
atory tuberculosis  notifications  from  260  to  266.  Respiratory  tuberculosis  in  the 
(group  aged  15-35  years  and  in  both  sexes  is  almost  entirely  responsible  for  this 
increase.  Adding  to  the  disappointment  is  the  increase  in  the  percentage  of  posi- 
tive reactors  to  the  tuberculin  test  from  12*8  per  cent,  to  136  per  cent.  This  simple 
sskin  test  is  applied  to  school  leavers  so  that  those  who  might  be  susceptible  to 
ttuberculosis  can  be  offered  protection  by  B.C.G.  vaccination.  A positive  reaction 
cto  the  test  shows  the  existence  of  previous  tuberculous  infection  from  which 
-recovery  has  taken  place  usually  without  any  symptoms  or  ill-health.  In  1954  the 
percentage  was  30  5,  243  in  1955,  20T  in  1956  and  the  following  table  shows  the 
annual  position  since  then  : — 


Year  of  testing 

1957 

1968 

1959 

1960 

1961 

Year  of  birth  ... 

1943 

1944 

1945 

1946 

1947 

No.  offered  Tuberculin  testing 

5,888 

6,177 

5,404 

7,341 

8,137 

No.  accepting 

5,101 

5,113 

4,339 

6,625 

7,455 

No.  tested 

4,701 

5,067 

4,268 

5,863 

6,607 

No.  positive  reactors 

884 

847 

579 

753 

898 

Percentage  positive  reactors 

18-8 

167 

14-0 

12-8 

13-6 

The  number  of  deaths  (19)  from  all  forms  of  tuberculosis  was  five  less  than  in 
1960  the  death  rate  being  4 per  100,000.  The  respiratory  form  accounted  for  15  of 
:he  deaths  and  the  non-respiratory  form  four. 


■Respiratory  Tuberculosis. 

Of  the  266  new  cases  of  respiratory  tuberculosis  notified  during  the  year 
172  were  males  and  94  females  an  increase  of  5 males  and  1 female.  In  males  the 
highest  number  was  in  the  group  aged  55-65  years  those  aged  15-25  years  being  next 
tnd  in  females  the  corresponding  groups  were  15-25  and  under  15  years.  Forty-seven 
per  cent,  of  the  male  notifications  were  over  the  age  of  45  years.  As  mentioned  in 
:ast  year’s  annual  report  the  dramatic  fall  in  the  number  of  respiratory  tuberculosis 
-ases  has  been  in  the  groups  other  than  the  over  45  year  old  males. 

In  order  to  have  a closer  look  at  this  aspect  the  co-operation  of  two  separate 
general  practice  partnerships  was  enlisted  and  the  names  and  addresses  ot  a ma  e 
oatients  aged  over  45  years  on  these  doctors’  lists  were  ascertained  and  a letter  sent 
asking  them  to  have  a chest  x-ray.  To  facilitate  this,  mobile  radiography  units 
operated  outside  the  consulting  rooms  on  four  evenings.  In  one  practice  t ose  w 
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failed  to  attend  were  followed  up  by  health  visitors  asking  them  to  attend  or  their 
reason  for  non-attendance.  The  results  for  this  one  practice  are  available  and  are 

as  follows  : — 


Letters  sent  ...  • ••  

X-rayed  by  Mobile  Units  

Not  X-rayed  by  Mobile  Units 445  (49%) 

No.  of  445  visited  by  Health  Visitors  ...  355 

X-rayed  by  Static  M.M.R. 

X-rayed  elsewhere  (known  T.B.,  etc.)  

M.M.R.  claimed  elsewhere  

Not  available  (at  sea,  ill,  died,  etc.)  

No  contact  (changed  doctors,  gone  away,  not  known,  etc.' 

Refused  to  attend  

Promised  but  failed  to  attend 


...  912 

...  467  (51%) 


121  (13%) 
37  (4%) 

60  (7%) 


«}77  (8%) 

%}150 


100% 


No.  of  abnormal  films 

Cases  of  active  tuberculosis  (not  previously  known) NIL 

Cases  of  carcinoma  (not  previously  known) NIL 

There  are  several  ways  of  calculating  the  percentage  response.  For  example 
those  x-rayed  by  mobile  and  static  units  and  elsewhere  total  625  out  of  912— a 
68  per  cent,  response.  If  one  adds  in  those  claiming  x-ray  elsewhere  the  percentage 
then  becomes  75  per  cent.,  and  if  one  excludes  from  the  denominator  those  not 
available  or  not  contacted  the  response  is  83  per  cent.  However,  perhaps  the 
simplest  way  to  measure  the  results  is  to  say  that  17  per  cent,  failed  to  attend  for 

x-ray.  . Jl 

Returning  to  the  annual  figures,  there  were  15  deaths,  9 less  than  in  I960, 

bringing  the  death  rate  down  from  5 per  100,000  to  3 per  100,000.  Eleven  males 
and  4 females  died  compared  with  19  males  and  5 females  in  1960.  All  but  two 
of  the  deaths  w^ere  over  55  years  of  age,  7 being  over  the  age  of  65. 

The  number  of  persons  on  the  respiratory  tuberculosis  register  at  the  end  of 
the  year  was  4,233  (2,291  males,  1,942  females)  being  a decrease  on  last  year’s 
figures  of  1 37  males  and  145  females. 


Non -respiratory  Tuberculosis. 

Notification  of  non-respiratory  tuberculosis  fell  from  49  (15  males,  34  females) 
in  1960  to  41  (14  males,  27  females)  in  1961  the  rate  per  100,000  falling  from 
10  to  9.  As  last  year  superficial  glands  were  responsible  for  the  highest  number  of 
cases  (5  males,  13  females)  the  next  most  frequent  site  for  the  disease  being  the 
genito-urinary  system  (5  males,  4 females). 

Deaths  numbered  4 (2  males,  2 females)  compared  to  nil  in  1960. 

There  were  502  (189  males,  313  females)  on  the  register  being  a decrease  of 
5 males  and  3 females. 
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'Tuberculosis  Register. 

Mention  has  already  been  made  of  the  reduction  in  numbers  of  both  respiratory 
land  non-respiratory  tuberculosis  cases  on  the  register  at  the  end  of  the  year.  The 
overall  position  is  a total  of  4,735  registrations  (2,480  males,  2,255  females)  com- 
pared with  5,025  (2,622  males,  2,403  females)  in  1960,  a reduction  of  290  (142 
imales,  148  females). 

Health  Visiting. 

During  the  year  health  visitors  paid  7,169  visits  to  1,977  notified  cases  of 
tuberculosis  and  2,333  visits  to  others.  In  addition  there  were  1,964  “ no  access  ” 
visits. 


Laundry 

The  number  of  tuberculosis  households  which  received  help  from  the  laundry 
scheme  was  19  at  the  beginning  of  the  year,  but  by  December  the  number  had  fallen 
to  9,  with  an  average  throughout  the  year  of  11.  The  total  number  of  articles  first 
disinfected  and  then  laundered  was  2,986. 

The  cost  of  laundering  being  ^202. 


Other  Aspects  of  Tuberculosis 


B.C.G.  vaccination 

...  Page 

114 

Disinfection 

...  )) 

120 

Tuberculin  testing  of  pupils  ... 

...  99 

72 

X-ray  of  pupils  ... 

...  99 

72 

X-ray  of  teachers 

...  99 

72 

Attendances  at  Chest  Clinics. 


During  1961  there  was  a decrease  of  1,579  in  the  number  of  attendances  at 
the  Royal  Victoria  Dispensary.  Figures  of  attendances  for  the  past  ten  years  are 


given  : — 


Year 

Attendances 

1952  ... 

36,761 

1953  ... 

37,588 

1954  ... 

28,564* 

1955 

31,361* 

1956  ... 

31,689* 

Year 

Attendances 

1957  ... 

29,598* 

1958 

31,953* 

1959 

24,836* 

1960 

21,523* 

1961 

19,944* 

* Does  not  include  patients  and  contacts  who  returned  only  for  tuberculin  test  readings. 

Details  of  attendances  at  the  peripheral  out-patient  clinics  for  the  year  are 
given  below 


Royal  Victoria  Hospital  ...  2 076 

City  Hospital 2 935 

Northern  General  Hospital  ...  •••  •••  *’*  ’§41 

M.O.P.D.,  Royal  Infirmary 133 

S.M.M.P 

6,364 


19,944 


26,308 


Royal  Victoria  Dispensary 

Total  Attendances  at  Clinics  ... 


H 
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Hospital  Admissions. 

Of  the  *266  patients  notified  during  the  year  141  were  admitted  to  hospital, 
a similar  percentage  to  last  year. 

* Increase  of  6. 


Hospital  Bed  Accommodation. 


Hospital 

Male 

Female 

Children 

— — i 

Total 

City  Hospital  ... 

43 

26 

69 

East  Fortune  * 

10 

10 

Totals 

53 

26 

79 

* No  specific  allocation  of  beds  for  Edinburgh  patients — figures  given  represent  beds 
occupied  by  Edinburgh  patients  at  3 1st  December,  1961. 


Housing. 

During  the  year  34  families  were  rehoused  under  the  Corporation’s  priority 
scheme  for  tuberculosis  patients,  as  against  58  in  1960.  At  31st  December,  1961, 
38  families  in  categories  I and  II  were  awaiting  rehousing,  10  less  than  at  the  same 
date  in  1960. 

The  following  table  shows  the  type  of  house  occupied  by  the  266  cases  of 
respiratory  tuberculosis  notified  during  the  year  : — 


1 Roomed 
House 

2 Roomed 
House 

3 Roomed 
House 

4 Rooms 
and  Over 

Lodging 

Houses 

Institutions. 

Etc. 

Total 

20 

52 

82 

93 

10 

9 

266 

B.C.G.  Vaccination. 

B.C.G.  vaccination  is  still  limited  to  three  classes  of  persons,  namely  contacts, 
school-leavers  and  others  at  special  risk  such  as  nurses  and  medical  students. 
During  the  year  11,917  were  tuberculin  tested  (9,S09  in  1960)  and  of  this  number 
7,073  were  found  to  be  negative  (5,949  in  1960).  The  number  vaccinated  was 
7,028,  an  increase  of  1,328  from  the  1960  figure.  The  following  table  gives  details 
in  the  form  rendered  to  the  Department  of  Health  for  Scotland  each  year  : — 


Category 

Tuberculin 

Tested 

Negative 

Reactors 

Vacci 

during 

nated 

1961* 

Nurses 

Students  (all  groups) 
Contacts  ... 

School  leavers 
New-born  babies  ... 
Others 

M. 

F. 

M. 

F. 

M. 

F. 

9 

1,888 

744 

3,269 

4 

781 
1 ,034 
817 
3,371 

4 

236 

424 

2,767 

4 

189 

143 

408 

2,898 

*> 

194 

448 

2,757 

4 

199 

111 

424 

2,889* 

-t 

Totals  ... 

5,914 

6,003 

3,435 

3,638 

3,405 

3,623 

— 

11, 

)17 

7,073 

7,028  j 

* Including  vaccinations  where  the  tuberculin  tests  were  carried  out  in  the  previous  year, 
f Vaccinated  at  Willowbrae  House. 


115 


Tuberculosis  Death  Rates  in  Scotland. 


The  death  rates  quoted  below,  which  are  taken  from  the  Registrar-General’s 
preliminary  statement  for  1961,  enable  a comparison  to  be  made  with  Edinburgh 
and  other  large  centres  of  population  in  Scotland. 


Town 

Death  rate  per  1000 

Town 

Death  rate  per  1000 

Respiratory 

Tuberculosis 

All  forms  of 
Tuberculosis 

Respiratory 
T uberculosis 

All  forms  of 
Tuberculosis 

Glasgow 

0'17 

0*  19 

Paisley 

019 

0*19 

Edinburgh 

0 03 

0 04 

Greenock  

O'U 

O'lo 

Dundee 

0-00 

0-08 

Motherwell  & Wishaw 

0'14 

0'15 

Aberdeen  ... 

0-05 

006 

Clydebank 

0'18 

0'20 

Scotland  : — Respiratory  T.B.,  O' 08  ; All  forms  0'09. 


RESPIRATORY  TUBERCULOSIS. 


The  number  of  confirmed  new  cases  notified  during  the  year  was  266,  an 
increase  of  6 over  the  previous  year.  In  the  table  below  the  cases  are  allocated 


to  municipal  wards. 


Rate 

Notifi- 

per 

cations 

1000 

1. 

St  Giles 

12 

0-6 

2, 

Holvrood 

11 

0-7 

3] 

George  Square 

10 

0-7 

4. 

Newington 

10 

0-5 

5. 

Liberton 

It) 

0-6 

6. 

Morningside 

2 

0-1 

7. 

Merchiston 

4 

0*3 

8. 

Colinton 

5 

0-2 

9. 

Sighthill 

7 

0-3 

10. 

Gorgie-Dalry  ... 

18 

0-9 

11. 

Corstorphine  ... 

f> 

0-3 

12. 

Murrayfield-Cramon  d 

1 1 

0-6 

13. 

Pilton  ... 

17 

0-5 

14. 

St  Bernard’s 

9 

0-4 

Rate 

Notifi- 

per 

cations 

1000 

15.  St  Andrew’s 

...  ...  i 

0-5 

16.  Broughton 

6 

0-3 

17.  Calton  ... 

9 

0-5 

18.  West  Leith 

10 

0-6 

19.  Central  Leith 

16 

0-8 

20.  South  Leith 

16 

0-8 

21.  Craigentinny 

10 

0-4 

22.  Portobello 

S 

0-3 

23.  Craigmillar 

27 

1-4 

Institutions  and  Military 

Quarters 

16 

Total  ...  266 

0-56 

Patients  Treated  in  Tuberculosis  Hospitals  during  1961 


Patients 

Remained 
at  1st  Jan. 
1961 

Admitted 

During 

Year 

Discharged 

During 

Year 

Died 

in 

Hospital 

Remaining 
at  31st  Dec. 
1961 

Adults  * 

f Male  ... 
Female  ... 

107 

17 

158 

78 

208 

69 

13 

7 

44 

19 

pMale 

8 

9 

17 

— 

— 

Children  < 

Female  ... 

12 

8 

19 

— 

1 

Totals 

144 

253 

313 

20 

64 
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The  deaths  and  death-rates  in  municipal  wards  are  shown  in  the  following 
table.  The  total  deaths  numbered  15  as  against  24  in  1960. 


Deaths  and  Death  Rates  in  Municipal  Wards  of  the  City. 


No. 

WARDS 

No. 

of 

Deaths 

Rate 

per 

1000 

1 

St  Giles 

2 

0-11 

2 

Holyrood 

I 

0-07 

S 

George  Square 

4 

Newington  ... 

5 

Liberton 

6 

Momingside 

7 

Merchiston  ... 

8 

Colinton 

i 

0-05 

9 

Sighthill 

10 

Gorgie-Dalry 

i 

0-05 

11 

Corstorphine 

12 

Murrayfield  and 
Cramond  ... 

13 

Pilton 

14 

St  Bernard’s 

16 

St  Andrew’s 

i 

007 

16 

Broughton 

17 

Calton 

18 

West  Leith  ... 

i 

0-06 

19 

Central  Leith 

l 

005 

20 

South  Leith  ... 

2 

0-10 

21 

Craigentinny 

2 

009 

22 

Portobello 

1 

004 

23 

Craigmillar  ... 

1 

005 

Institutions  and 
Military 
Quarters  . . . 

1 

01 

Totals 

15 

003 

Sex 


Age-period* 


M 

F 

Under 

15 

years 

15  and 
under 

20 

years 

20  and 
under 
25 

years 

25  and 
under 

35 

years 

35  and 
under 

45 

years 

45  and 
under 
55 

years 

55  and 
under 
65 

years 

65  yr*. 
and 
up- 
ward* 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

1 

1 

1 

1 

i 

-\ 

1 

l 

— j 

1 

l 

"1 

1 

i 

... 

... 

1 

1 

2 

1 

1 

l 

”2 

"i 

... 

l 

"i 

2 

1 

... 

1 

1 

11 

4 

1 

1 

... 

3 

3 

7 

— 

Deaths  from  Tuberculosis. 

(Showing  the  period  elapsing  between  notification  or  intimation  and  death.) 


Respiratory 

Non-Respiratory 

Males 

Females 

Males 

Females 

Number  of  persons  who  died  from  tuber- 
culosis : — 

Not  notified  or  notified  only  at  or  after  death 

»> 

3 

2 

2 

Notified  less  than  1 month  before  death 

O 

— 

— 

— 

,,  from  1 to  3 months  before  death 

— 

— 

— 

— 

,,  from  3 to  6 months  before  death 

— 

— 

— 

— 

,,  from  6 to  12  months  before  death  ... 

— 

— 

— 

— 

,,  from  1 to  2 years  before  death 

— 

— 

— 

— 

,,  over  2 years  before  death 

7 

1 

— 

— 

Totals  ... 

n 

4 

0 

2 
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NON-RESPIRATORY  TUBERCULOSIS. 

Notifications  of  non-respiratory  tuberculosis  numbered  41  as  compared  with 
49  in  the  previous  year.  The  following  is  a record  of  notifications  and  deaths  since 
1950. 


'Year 

Glands 

Abdomen 

Meninges 

and 

Central 

Nervous 

System 

Lupus 

Genito- 

urinary 

Spine 

Other 

Bones 

and 

Joints 

General 

Tuber- 

culosis, 

etc. 

Total 
(All  Non- 
Pulmonary 
Forms) 

Rates  per 
100,000 
of 

Population 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Cases 

Notified 

Deaths 

Incidence 

Rate 

Death 

Rate 

I860 

30 

1 

15 

3 

20 

1 1 

3 

i) 

4 

15 

14 

•> 

8 

1 

114 

22 

23 

5 

1951 

8 

9 

2 

13 

7 

... 

10 

20 

3 

17 

2 

4 

2 

81 

16 

17 

3 

1952 

16 

2 

0 

o 

14 

0 

12 

3 

16 

3 

27 

2 

7 

100 

18 

21 

4 

1953 

25 

4 

1 

13 

3 

3 

10 

2 

17 

0 

30 

o 

2 

i 

110 

11 

23 

2 

1954 

20 

i 

7 

11 

O 

3 

17 

2 

9 

•) 

14 

3 

84 

7 

18 

1 

1955 

27 

i 

8 

4 

2 

l 

8 

i 

6 

2 

11 

15 

2 

80 

8 

» 

2 

1956 

18 

i 

4 

1 

1 

20 

i 

2 

2 

14 

i 

4 

2 

63 

8 

13 

2 

1957 

19 

i 

4 

1 

1 

10 

* 

6 

7 

50 

3 

11 

1 

1958 

23 

... 

3 

.1 

1 

1 

11 

2 

3 

2 

5 

4 

i 

52 

6 

11 

1 

11959 

25 

2 

o 

1 

10 

9 

6 

52 

3 

11 

0'G 

1960 

15 

3 

2 

1 

15 

4 

9 

49 

10 

... 

961 

18 

6 

1 

i 

9 

i 

i 

1 

6 

i 

41 

4 

9 

0-6 

Respiratory  Tuberculosis  Notifications. 


Under 

15-24 

25-34 

35-44 

45- 

-54 

55-64 

65+ 

Incidence 

Year 

15 

years 

years 

years 

years 

years 

years 

years 

TOTALS 

Rate  per 
100,000 
Popula- 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Males 

Females 

Total 

tion 

1950  ... 

46 

64 

85 

138 

56 

71 

54 

25 

49 

11 

39 

12 

19 

12 

348 

333 

681 

139 

Average 

1946-50 

35 

33 

75 

129 

69 

70 

59 

32 

50 

12 

38 

8 

20 

9 

346 

293 

639 

132 

1951  ... 

31 

52 

74 

122 

59 

64 

60 

28 

43 

12 

40 

11 

21 

12 

328 

301 

629 

135 

1952  ... 

59 

48 

73 

134 

71 

92 

63 

31 

59 

12 

39 

9 

22 

10 

386 

336 

722 

152 

1953  ... 

59 

73 

90 

119 

67 

95 

59 

44 

83 

22 

42 

9 

26 

9 

426 

371 

797 

169 

1954  ... 

75 

71 

90 

144 

62 

87 

55 

44 

55 

21 

55 

6 

24 

11 

416 

384 

800 

170 

1955  ... 

33 

35 

63 

103 

55 

68 

50 

49 

63 

22 

56 

9 

23 

9 

343 

295 

638 

136 

Average 

1951-55 

61 

56 

78 

124 

63 

81 

67 

39 

61 

18 

46 

9 

23 

10 

380 

337 

717 

152 

1956  ... 

35 

27 

53 

77 

59 

51 

53 

45 

80 

20 

51 

11 

34 

7 

365 

238 

603 

129 

1957  ... 

24 

25 

49 

39 

38 

39 

27 

46 

45 

16 

38 

8 

18 

6 

239 

179 

418 

90 

1958  ... 

23 

22 

39 

60 

68 

48 

69 

62 

89 

36 

76 

13 

64 

20 

427 

267 

694 

148 

1959  ... 

17 

21 

30 

20 

23 

20 

25 

14 

33 

20 

18 

7 

19 

12 

105 

114 

279 

59 

1960  ... 

20 

24 

17 

18 

22 

15 

26 

18 

27 

6 

35 

8 

20 

4 

167 

93 

260 

55 

Average 

1950-60 

24 

24 

38 

44 

42 

34 

40 

37 

56 

20 

43 

9 

31 

10 

273 

178 

451 

96 

1961  ... 

15 

18 

30 

23 

27 

16 

19 

14 

28 

6 

35 

9 

18 

8 

172 

94 

266 

56 
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Respiratory  Tuberculosis  Deaths. 


Year 

Under 

15 

years 

15-24 

years 

25-34 

years 

35-44 

years 

45-64 

years 

65-64 

years 

654- 

years 

TOTALS 

Death 
Rate  per 
100,000 
Popula- 
tion 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Males 

Females  Total 

1950  ... 

1 

3 

7 

29 

23 

29 

24 

12 

35 

10 

29 

9 

18 

8 

137 

100 

237 

48 

Average 

1946-50 

6 

7 

18 

42 

24 

35 

27 

19 

36 

8 

29 

5 

19 

8 

159 

124 

283 

59 

1951  ... 

2 

8 

12 

9 

19 

9 

9 

23 

5 

21 

10 

22 

7 

94 

62 

156 

33 

1952  ... 

3 

3 

8 

11 

9 

6 

9 

5 

25 

3 

13 

6 

15 

9 

82 

43 

125 

26 

1953  ... 

1 

3 

3 

6 

10 

15 

4 

16 

6 

23 

4 

15 

3 

,8 

31 

109 

23 

1954  ... 

1 

1 

4 

4 

4 

6 

4 

13 

7 

11 

6 

19 

8 

54 

34 

88 

19 

1955  ... 

1 

3 

3 

5 

4 

2 

4 

3 

5 

4 

13 

2 

29 

20 

49 

10 

Average 

1951-56 

1 

1 

4 

7 

6 

9 

9 

5 

16 

6 

15 

6 

17 

6 

67 

38 

105 

22 

1966  ... 

2 

3 

4 

7 

11 

2 

9 

4 

29 

13 

42 

9 

1967  ... 

... 

1 

4 

2 

7 

1 

9 

1 

7 

2 

27 

7 

34 

7 

1958  ... 

1 

2 

4 

1 

2 

4 

1 

4 

7 

3 

19 

10 

29 

6 

1959  ... 

1 

4 

1 

5 

3 

5 

1 

15 

5 

20 

4 

1960  ... 

1 

2 

2 

1 

6 

10 

2 

19 

5 

— 

24 

5 

Average 

1966-60 

... 

i 

2 

2 

2 

5 

1 

7 

1 

8 

2 

22 

8 

8 

30 

6 

1961 

... 

1 

1 

3 

3 

7 

n 

4 

15 

3 

Non-Respiratory  Tuberculosis  Notifications 


Year 

Under 

15 

years 

15-24 

years 

25-34 

years 

35-44 

years 

45-54 

years 

55 

and 

over 

TOTALS 

Incidence 
Rate  per 
100,«>0 
Popula- 
tion 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Males 

Females 

Total 

1950  ... 

22 

23 

14 

15 

8 

10 

2 

6 

3 

6 

2 

3 

51 

63 

114 

23 

Average 

1946-60 

28 

22 

12 

20 

8 

10 

2 

7 

4 

4 

4 

7 

58 

70 

128 

27 

1951  ... 

12 

16 

7 

13 

3 

6 

3 

2 

3 

5 

3 

8 

31 

50 

81 

17 

1952  ... 

12 

15 

13 

13 

6 

10 

6 

2 

6 

7 

2 

8 

45 

55 

100 

21 

1953  ... 

11 

13 

8 

16 

9 

15 

9 

5 

5 

5 

6 

8 

48 

62 

110 

23 

1964  ... 

13 

14 

9 

12 

7 

8 

3 

6 

1 

3 

... 

8 

38 

51 

84 

18 

1965  ... 

9 

5 

2 

17 

7 

11 

4 

6 

2 

5 

7 

5 

31 

49 

80 

17 

Average 

1961-66 

11 

13 

8 

14 

6 

10 

5 

4 

3 

5 

4 

7 

38 

53 

91 

19 

1956  ... 

3 

3 

5 

13 

3 

7 

6 

5 

3 

5 

5 

5 

25 

38 

63 

13 

1957  ... 

1 

1 

5 

15 

3 

10 

4 

.. 

1 

4 

6 

13 

37 

50 

11 

1968  ... 

3 

3 

3 

6 

5 

7 

3 

3 

3 

5 

2 

9 

19 

33 

52 

11 

1959  ... 

o 

2 

4 

7 

3 

8 

o 

6 

2 

6 

2 

8 

15 

37 

52 

11 

1960  ... 

i 

3 

4 

3 

2 

5 

3 

6 

3 

5 

2 

7 

15 

34 

49 

10 

] Average 
1 956-60 

o 

4) 

4 

10 

3 

7 

3 

5 

2 

4 

3 

7 

17 

36 

53 

11 

1961  ... 

4 

3 

3 

5 

4 

2 

2 

3 

6 

1 

8 

14 

27 

41 

9 
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Non  Respiratory  Tuberculosis  Deaths. 


Year 

Under 

15 

years 

15— ‘24 
years 

25—34 

years 

35-44 

years 

45-54 

years 

55 

and 

over 

TOTALS 

Death 
Rate  per 
100,000 
Popula- 
tion 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Males 

Females 

Total 

1950  ... 

2 

5 

i 

2 

1 

1 

2 

2 

1 

4 

1 

11 

u 

22 

5 

Average 

1946-50 

7 

8 

o 

3 

2 

9 

1 

2 

3 

1 

3 

3 

18 

19 

37 

8 

1951  ... 

1 

7 

3 

1 

1 

2 

1 

7 

9 

16 

3 

1952  ... 

2 

2 

i 

1 

2 

2 

1 

i 

6 

6 

12 

18 

4 

1953  ... 

2 

2 

1 

2 

1 

i 

2 

7 

4 

11 

2 

1954  ... 

1 

1 

1 

2 

• i 

1 

4 

3 

7 

1 

1955  ... 

1 

1 

... 

1 

1 

... 

i 

3 

2 

6 

8 

2 

Average 

1961-66 

i 

2 

1 

i 

i 

1 

1 

1 

i 

1 

2 

2 

5 

7 

12 

2 

1956  ... 

... 

1 

1 

1 

1 

4 

3 

5 

8 

2 

1957  ... 

i 

i 

i 

2 

1 

3 

1 

1958  ... 

i 

i 

... 

1 

3 

3 

3 

6 

1 

1959  ... 

196!  ... 

i 

1 

1 

1 

2 

3 

1 

Average 

1956-60 

9 

2 

2 

4 

1 

1961 

1 

1 

1 

1 

l 

2 

2 

4 

0*6 

Number  of  Persons  in  the  City  at  31st  December,  1961, 
who  were  known  to  be  suffering  from  Tuberculosis. 


Under 

15 

years 

15-24 

years 

25-34 

years 

35-44 

years 

45-54 

years 

55-64 

years 

65 

and 

over 

Total* 

RESPIRATORY 

Males... 

Females 

139 

129 

218 

281 

377 

515 

448 

474 

479 

265 

415 

126 

215 

152 

2,291 

1,942 

Total  ... 

26S 

499 

892 

922 

744 

541 

367 

4,233 

NON- 

RESPIRATORY 

Males... 

Females 

21 

32 

45 

52 

44 

75 

36 

47 

24 

50 

9 

31 

10 

26 

189 

313 

Total  ... 

53 

97 

119 

83 

74 

40 

36 

502 
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DISINFECTION 

The  following  table  shows  the  number  of  disinfections  carried  out  by  the 

department  during  1961  : — 

Disinfection  of  Premises  Infected  with  Tubercle  Bacillus.  Total 

Number  of  visits  paid  to  houses  and  institutions  (including  visits  paid  to  arrange 

a suitable  time  for  disinfecting)  ...  ...  ...  ...  ...  ...  126 

Number  of  rooms  and  wards  disinfected  by  means  of  the  formaldehyde  process  216 

Number  of  collections  of  soft  goods  (including  mattresses,  blankets)  which  were 
disinfected  in  steam  chamber  by  means  of  steam  under  pressure  or  by 
formaldehyde  vapour  or  by  steam  along  with  formaldehyde  vapour  ...  Nil* 

* All  householders  refused  to  allow  bedding  to  be  removed  from  the  house 
for  steam  disinfection . In  each  case,  bedding  was  left  in  the  room  during  the 
whole  process  and  every  article  of  bedding  was  sprayed  with  liquid  on  both  sides 
to  ensure  killing  of  bacillus.  For  technical  reasons,  it  is  difficult  to  carry  out 
this  procedure  and  every  effort  was  made  to  discourage  this  practice. 


Disinfection  of  Goods  following  Infectious  Diseases 
other  than  Tuberculosis. 

Number  of  collections  of  soft  goods  (including  blankets  and  mattresses)  which 
were  disinfected  in  the  steam  chamber  by  means  of  steam  under  pressure 
or  by  formaldehyde  vapour  or  by  steam  under  pressure  along  with 
formaldehyde  vapour  ...  ..  ...  ...  ...  ...  ...  ...  622 


REHOUSING  ON  HEALTH  GROUNDS. 

There  was  no  change  during  the  year  in  the  procedure  for  rehousing  on 
health  grounds.  It  will  be  remembered  that  the  post-war  housing  programme 
included  an  arrangement  whereby  one  in  nine  of  all  Corporation  houses  available 
for  letting  could  be  allocated  to  tuberculosis  cases.  With  the  declining  trend  of 
tuberculosis  it  would  be  surprising  if  this  proportion  of  houses  were  ever  required 
and  the  year  1961  was  no  exception  with  34  houses  made  available  for  this  kind 
of  case.  The  urgency  of  the  need  for  rehousing  was  indicated  by  a medical 
recommendation  for  a T.B.  I or  T.B.  II  priority  and  thereafter  the  cases  were 
dealt  with  by  the  House-letting  Department  according  to  the  date  of  the  priority 
certificate  or  the  date  of  discharge  from  hospital.  A proportion  of  tuberculosis 
patients  whose  need  was  less  urgent,  including  those  with  the  non-pulmonary 
form  of  the  disease,  were  awarded  priority'  points  and  were  dealt  with  in  the  same 
way  as  other  medical  conditions. 

The  following  table  shows  the  number  of  tuberculosis  families  in  each 
•category  rehoused  during  the  year  and  the  number  still  on  the  waiting  list  at  the 
■end  of  the  year. 

T.B.  I T.B  II  Total 

Rehoused  ...  ...  ...  ...  21  13  34 

Waiting  list  at  end  of  year  ...  ...  12  26  38 
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In  order  to  provide  for  other  serious  medical  conditions  and  disabilities,  a 
Medical  I priority  can  be  awarded,  although  cases  qualifying  for  this  award  have 
-tto  be  extremely  carefully  considered  and  restricted  in  number.  The  recom- 
umendation  is  usually  made  in  respect  of  persons  who  may,  because  of  their 
^condition,  endanger  the  health  ot  others  or  whose  own  life  is  seriously  handicapped 
iby  their  present  living  conditions.  1 hese  included  permanent  carriers  of  infectious 
'disease,  patients  with  a colostomy  and  various  forms  of  paralysis  or  heart  disease. 

In  addition,  people  wishing  to  exchange  their  house  or  Corporation  tenants 
who  desire  a transfer  to  other  accommodation  may  submit  medical  certificates  in 
support  of  their  request.  These  certificates  are  sent  here  by  the  House-letting 
Department  for  a medical  opinion  and,  where  it  is  considered  that  a change  of 
house  might  alleviate  the  medical  condition,  a recommendation  to  that  effect 
is  made. 

The  total  number  of  applications  submitted  during  the  year,  other  than  those 
-considered  on  account  of  tuberculosis,  was  923,  an  increase  of  108.  When  259 
requests  for  transfer  and  1 for  exchange  are  excluded  an  analysis  of  the  remaining 
663  applications  yields  the  following  information. 

Number  of  No  Points  recommended 

Applications  priority  Medical  II  2 3 4 

663  225  16  160  200  32  30 

(34%)  (2%)  (24%)  (30%)  (5%)  (5%) 


PORT  HEALTH  SUPERVISION 

The  medical  inspection  work  at  the  Port  of  Leith  was  continued  as  in 
previous  years,  there  being  no  alteration  in  the  arrangements.  Medical  inspection 
ot  passengers  in  accordance  with  the  provision  of  the  Aliens  Orders  was  carried 
out  approximately  weekly  in  the  summer  and  at  rather  longer  intervals  in  the 
winter.  The  vessels  boarded  as  a routine  were  mainly  the  M.V.  Gullfoss  and  the 
S.  S.  Dryburgh  but  visits  to  other  vessels  were  of  course  required  throughout  the 
year.  A few  visits  were  also  paid  to  1 urnhouse  Airport. 

Shipping  from  infected  ports  did  not  cause  much  trouble  as  most  had  a 
• 4‘  clean  ” Maritime  Declaration  of  Health  signed  by  the  Master  and  were  often 
outwith  the  incubation  period  of  the  suspected  diseases. 
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IMMUNISATION  AND  VACCINATION. 

DIPHTHERIA  IMMUNISATION. 


During  the  year  the  department  received  7,90/1  notifications  of  complete 


primary  immunisations  compared  with  7,308 

notified  in  the  previous  year.  T] 

immunisations  were  carried  out  as  follows  : — 

Child  Welfare  Clinics 

2,874  (2,465) 

General  Practitioners 

3,964  (3,474) 

( 1 960  figures  in 

School  Health  Service  ... 

1,067  (1,369) 

brackets.) 

7,905  (7,308) 

In  addition  to  the  primary  immunisations,  there  were  carried  out  7,845 
(10,351  in  1960)  reinforcing  injections  of  which  7,030  were  done  by  the  School 
Health  Service. 

It  is  estimated  that  at  least  60  per  cent,  of  all  children  under  five  years  of  age 
in  the  City  have  been  fully  protected  against  diphtheria.  These  figures  relate 
only  to  children  regarding  whom  full  details  of  immunisation  have  been  notified 
to  the  department.  It  is  known  that  a number  of  immunisations  are  not  notified 
and  in  consequence  the  percentage  of  pre-school  children  protected  will  be  higher 
than  60  per  cent. 


DIPHTHERIA  IMMUNISATION  SINCE  1932. 


Year 

Number 

Pro- 

tected 

Non- 

Immunised 

Persons 

Notified 

Immunised 

Persons 

Notified 

Fatal  Cases 
amongst  the 
non-Immunised 

Fatal  Cases 
amongst  the 
Immunised 

1932 

776 

659 

3 

27 

... 

1933 

1,940 

694 

12 

21 

... 

1934 

3,362 

533 

13 

26 

1 

1935 

3,856 

306 

2 

16 

1936 

2,717 

368 

6 

26 

1937 

3,440 

611 

11 

43 

1938 

4,038 

569 

31 

43 

1 

1939 

2,075 

338 

23 

29 

1940 

1,429 

743 

6 

61 

1941 

52,386 

417 

29 

28 

1942 

11,065 

406 

74 

29 

2 

1943 

4,927 

317 

105 

14 

1 

1944 

5,872 

226 

80 

12 

1945 

11,550 

213 

149 

11 

o 

1946 

6,773 

110 

62 

10 

1947 

6,071 

40 

10 

2 

1948 

11,273 

9 

5 

1 

1949 

9,093 

6 

1 

... 

1950 

7,130 

2 

... 

1951 

7,463 

1952 

6.563 

... 

1 

1953 

6,564 

1 

... 

i 

1954 

6,432 

1955 

6,507 

1 

1956 

6,308 

1 

1957 

5,791 

... 

1958 

6,681 

1959 

6,885 

I960 

7,308 

1961 

7,905 

... 

... 

224,175 

6,470 

623 

j 

400  1 

7 

DIPHTHERIA  IMMUNISATION— PROGRESS  TABLE  1951-1961. 
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WHOOPING  COUGH  VACCINATION 

The  following  statistics  are  compiled  from  records  received  from  general  practition- 
ers and  child  welfare  clinics. 


I.  Number  of  children  who  have  completed  a primary  course  (normally  3 
injections)  of  pertussis  vaccine  during  1961  : 


Age  at  date  of  final  injection 


Under 
5 years 

5-9 

years 

10-14 

years 

Total 
under 
15  years 

(a)  pertussis  alone 

3,117 

20 

4 

3,141 

(b)  pertussis  and  diphtheria 

(c)  pertussis  and  diphtheria 

317 

9 

o 

328 

and  tetanus 

2,760 

52 

17 

2,829 

Totals  ... 

6,194 

81 

23 

6,298 

O Number  of  children  who  have  had  a booster  dose  during  1961  : 


(«) 

(*) 

(c) 


pertussis  alone 

pertussis  and  diphtheria 
pertussis  and  diphtheria 
and  tetanus 


Age 

at  date  of  final  injection 

Total 

Under 

5-9 

10-14 

under 

5 years 

years 

years 

15  years 

7 

3 

10 

— 

1 

3 

4 

24 

159 

26 

209 

31 

163 

29 

223  | 

Totals  ... 
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PROTECTION  AGAINST  POLIOMYELITIS. 

The  number  of  persons  vaccinated  against  poliomyelitis  fell  slightly  compared 
rwith  the  year  1960,  although  there  was  an  increase  in  the  number  of  children 
i receiving  primary  protection.  At  the  close  of  the  year,  the  number  of  children 
under  5 years  protected  since  the  beginning  of  the  scheme  was  around  75  per 
iicent.  of  the  potential.  There  was  a further  improvement  as  regards  young 
[■persons,  although  only  60  per  cent,  of  this  group  have  so  far  received  primary 
■protection  in  spite  of  the  efforts  made  to  induce  this  group  to  accept  vaccination. 
Following  the  issue  on  14th  April,  of  D.H.S.  Circular  No.  39  arrangements  were 
made  for  the  giving  of  a re-inforcing  4th  injection  to  the  younger  children  of 
:school  age.  This  was  done  by  issuing  consent  forms  to  parents  through  schools 
;and  a very  good  response  was  received.  As  a result,  nearly  32,000  children 
received  the  injection  at  school  by  the  end  of  September.  Once  again,  General 
Practitioners  in  the  City  took  an  active  part  in  the  scheme  and  gave  42-5  per  cent. 
• of  all  poliomyelitis  injections  performed  during  1961. 

The  following  table  shows  the  number  of  vaccinations  given  during  the 

year. 


Poliomyelitis  Vaccination  1961. 


Children  bom  in  years  1943-61 
Young  Persons  bom  in  years  1933-42... 
Persons  bom  before  1933  who  have  not 
passed  their  40th  birthday 
Others  (i.e.  persons  aged  40  or  over,  or 
persons  whose  age  is  not  known) 

Total 

Number  Immunised  (all 
priorities)  at — 

Child  Welfare  Centres  (29) 

Vaccination  Centre,  221  High  Street  ... 
Schools 

Offices,  Factories,  Shops,  etc.  ... 

By  General  Practitioners 

Total 


Primary 

Vaccination 

Re-inforcing 

Vaccination 

1st 

Injection 

2nd 

Injection 

1st 

Injection 

2nd 

Injection 

8,816 

2,713 

8,623 

2,355 

7,855 

2,497 

39,519 

235 

4,465 

4,454 

3,999 

147 

1,006 

968 

413 

66 

17,000 

16,40(1 

14,764 

39,967 

4,829 

761 

141 

1,138 

10,131 

4,546 

703 

151 

876 

10,124 

3,569 
1 ,080 
343 
621 
9,151 

135 

128 

31,627 

4 

8,073 

17,000 

16,400 

14,764 

39,967 

Total  Injections — 88,131. 
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VACCINATION  AGAINST  SMALLPOX 

The  following  tables  give  the  number  of  vaccinations  and  re-vaccinations 
reported  to  the  Public  Health  Department  during  1961.  These  vaccinations 
were  carried  out  by  general  practitioners  and  at  child  welfare  clinics. 


Primary  Vaccinations. 


Year  of  Birth 

Typical 
Vaccinia 
greatest  at 
7th- 10th 
Day 

Accelerated 

(Vaccinoid) 

Reaction 

5th-7th 

Day 

Greatest 

Reaction 

2nd-3rd 

Day 

No 

Local 

Reaction 

Total 

1961 

2,941 

183 

3,124 

1960 

2,238 

116 

2,354 

1959 

170 

... 

10 

180 

1958 

58 

... 

1 

59 

1957 

22 

1 

23 

1956  or  earlier 

438 

27 

465 

Totals  ... 

5,867 

(5,475) 

”(9) 

(5) 

338 

(357) 

6,205 

(5,846) 

I960  figures  in  brackets. 


Re-  Vaccinations 


Typical 
Vaccinia 
greatest 
7th-  10th 
Day 

Accelerated 

(Vaccinoid) 

Reaction 

5th-7th 

Day 

Greatest 

Reaction 

2nd-3rd 

Day 

No 

Local 

Reaction 

Total 

451 

530 

885 

1,137 

3,003 

PERSONS  PROCEEDING  OVERSEAS 

In  addition  to  the  immunisations  and  vaccinations  aforementioned,  facilities 
were  provided  at  the  Vaccination  Centre,  221  High  Street,  each  Saturday  fore- 
noon for  the  protection  of  persons  proceeding  abroad  by  sea  or  air.  These  include 
courses  of  inoculation  against  typhoid  and  paratyphoid  fever,  typhus,  cholera,  as 
well  as  vaccination  against  smallpox  and  poliomyelitis.  A total  of  921  persons 
received  this  service  and  were  given  international  certificates  where  necessary. 
A number  of  travellers  preferred  inoculation  or  vaccination  by  their  own  doctors, 
and  vaccines  were  supplied  to  general  practitioners  on  request. 


The  undernoted  table  gives  a summary  of  the  number  of  inoculations  or 
^vaccinations  given  at  the  Public  Health  Chambers  or  at  221  High  Street,  during 
Kthe  year  : 


No.  of  inoculations 


Smallpox 

or  vaccinations 

562 

Typhus  Fever 

• • • • • ■ 

... 

25 

Cholera 

• • ■ • • • 

... 

48S 

Typhoid  and  Paratyphoid  ... 

... 

509 

Tetanus 

... 

• • • 

;>9 

Diphtheria  ... 



... 

2 

1,625 

SURVEY  OF  PROTECTIVE  INOCULATION  IN 
EDINBURGH  CHILDREN  BORN  IN  1957,  1958  AND  1959. 

The  following  figures  have  been  compiled  from  the  Notification  of  Births 
Register  in  which  all  protective  inoculations  have  been  recorded  since  January 
1957. 

In  comparing  the  figures  for  the  three  years  under  review,  the  decrease  of 
4 per  cent,  shown  in  1958,  in  those  children  protected  against  smallpox,  has  been 
recovered  in  1959  and  a similar  decrease  of  4 per  cent,  shown  in  1958,  in  those 
protected  against  diphtheria,  has  been  more  than  recovered,  having  risen  by  8 per 
cent,  as  compared  with  1958.  Increases  of  9 per  cent,  and  5 per  cent,  respectively 
are  seen  in  those  protected  against  whooping  cough  and  poliomyelitis.  One  satis- 
factory factor  shown  by  the  Poliomyelitis  record  is  that  72  per  cent,  of  the  children 
so  protected  have  received  their  third  inoculation. 

It  would  appear  from  the  survey  that,  with  the  increase  in  those  protected 
against  diphtheria  and  whooping  cough,  there  has  been  an  increasing  use  of  the 
combined  vaccine  as  shown  by  a rise  of  11  per  cent,  in  those  inoculated  with 
D.P.T. 

An  encouraging  feature  in  the  survey  has  been  the  continuing  fall  in  the 
number  of  children  remaining  completely  unprotected.  In  the  years  under  review 
this  has  fallen  from  12  per  cent,  in  1957  to  8-7  per  cent,  in  1959,  which  shows  an 
annual  fall  of  2 per  cent. 

This  year  a more  detailed  analysis  of  the  children  remaining  unprotected  was 
carried  out  with  the  object  of  showing  not  only  the  reason  for  default  but  the  areas 
of  the  City  in  which  those  children  reside.  The  accompanying  table  demonstrates 
the  wards  of  the  city,  the  reason  for  default,  and  the  totals  expressed  as  a percentage 
of  the  live  births  in  the  respective  wards.  It  will  be  seen  from  the  table  that  fully 
half  the  total  unprotected  children  reside  within  six  of  the  City  wards. 


128 


PROTECTIVE  INOCULATIONS  INVESTIGATION  1959. 


Children  born  in  Edinburgh  in  1959,  and  still  completely  unprotected — 594. 
Of  these  children  70  are  still  being  followed  up  by  the  health  visitors.  For  tht 
remaining  524  (unprotected)  children  the  following  reasons  were  noted  and 
grouped  under  the  Wards  of  the  City — 


Ward 

WARD 

No. 

Visits 

refused 

Immun- 

isation 

refused 

No 

specihc 

reason 

Illness 

Postponed 

by- 

parents 

Totals 

Live 

births 

% 

St  Giles 

i 

— 

« 

20 

2 

3 

31 

425 

7 

Holvrood 

o 

— 

2 

12 



1 

15 

405 

4 

George  Square 

3 

1 

3 

* 

1 

— 

9 

240 

3 

Newington 

4 

2 

— 

3 

1 

0 

297 

o 

Liberton 

5 

5 

3 

38 

2 

14 

62 

522 

12  5 

Morningside 

0 

4 

2 

— 

i 

— 

7 

205 

3 j 

Merchiston 

7 

1 

2 

4 

— 

— 

7 

195 

::-5 

Colinton 

8 

1 

i 

10 

o 

— 

14 

424 

3 1 

Sighthill 

1) 

— 

— 

17 

3 

— 

20 

308 

4\  I 

Gorgie/Dalry 

10 

— 

— 

15 

1 

— 

16 

382 

4 

Corstorphine 

MurrayPeld/ 

11 

2 

1 

1 

4 

347 

i | 

Cramond 

12 

i 

— 

4 

1 

— 

6 

318 

Pilton 

13 

— 

10 

50 

4 

4 

68 

537 

13  I 

St  Bernard’s 

14 

9 

2 

20 

i 

i 

20 

371 

7 

St  Andrews 

1 5 

i 

T 

9 

9 

5 

18 

320 

C "I 

Broughton 

10 

1 

2 

4 

o 

— 

9 

289 

3 I 

Calton 

17 

- — 

3 

8 

— 

2 

13 

310 

A 

West  Leith 

18 

2 

3 

9 

1 

— 

15 

238 

0 

Central  Leith 

19 

— 

4 

30 

i 

— 

35 

442 

S 1 

South  Leith 

20 

— 

1 

12 

i 

— 

14 

311 

4 

Craigentinny 

21 

2 

2 

9 

3 

— 

16 

254 

6 

Portobello 

22 

3 

5 

34 

4 

48 

526 

9 

Craigmillar 

23 

1 

3 

55 

O 

4 

65 

366 

18  1 

29 

55 

308 

33 

39 

524 
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0 still  heiny  followed  up. 


CONTROL  OF  INFECTION. 


INFECTIOUS  DISEASES. 


A total  of  3,643  cases  of  infectious  diseases  was  notified  in  1961  being  a decrease 
of  1,660  compared  with  1960.  These  figures  include  tuberculosis  notifications  and 
if  this  disease  is  excluded  the  number  is  3,336 — a decrease  of  1,658  from  the 
comparable  figure  for  1960.  This  decrease  is  almost  entirely  due  to  the  reduction 
in  the  number  of  cases  of  measles  and  whooping  cough.  Of  the  individual  diseases, 
the  first  four  in  order  of  magnitude  were  very  similar  to  last  year,  namely,  measles, 
dysentery,  whooping  cough  and  primary  pneumonia. 

Although  there  has  been  this  lessened  incidence  of  infectious  disease  it  is  to  a 
certain  extent  marred  by  the  reappearance  of  poliomyelitis  (4  cases)  and  an  outbreak 
of  paratyphoid  B (39  cases).  This  latter  of  course  is  not  surprising  when  one 
considers  the  amount  of  infected  food-stuffs  arriving  at  our  ports,  some  of  which 
food,  because  of  the  great  difficulties  in  sampling  and  testing,  must  escape  the 
vigilance  of  our  port  authorities. 

Deaths  from  notifiable  disease  (excluding  pneumonia  and  tuberculosis)  in 
1961  totalled  34  (29  influenza,  2 measles,  2 meningococcal  infections  and  1 whoop- 
ing cough)  compared  with  10  in  1960  (all  attributable  to  influenza). 


Enteric  Infections. 

Three  cases  of  typhoid  fever  were  notified  in  1961  compared  with  one  the 
previous  year.  All  were  infected  whilst  on  holiday  in  Spain  and  none  had  received 
T.A.B.  vaccine  before  going  abroad. 

Cases  of  paratyphoid  B which  came  to  notice  numbered  39  an  increase  of  32 
over  last  year.  The  greatest  number  of  cases  was  discovered  in  March  but  the 
presumed  time  of  infection  for  most  of  the  cases  was  the  end  of  January  and  first 
two  weeks  in  February.  A great  deal  of  thought  and  effort  was  put  into  the  investi- 
gation of  all  cases  which  in  its  turn  brought  many  symptomless  excretors  to  light. 
One  case  occurred  in  an  apprentice  baker  and  all  the  workers  in  that  bakery  were 
investigated.  In  addition  many  samples  of  bakery  products  were  taken  as  well  as 
numerous  Moore’s  sewage  swabs.  A further  two  apprentice  bakers  and  one  baker 
were  found  to  be  infected.  Other  bakeries  were  similarly  investigated  without  any 
positive  finding.  Water  supplies,  milk  supplies  and  a wide  variety  of  food  supplies, 
both  wholesale  and  retail,  were  sampled  without  positive  result.  All  known  carriers 
were  also  checked. 

The  4 bakers  already  mentioned  did  not  all  have  the  same  phage  type 
salmonella  paratyphi  B,  two  being  Type  l,  one  Taunton,  and  one  Type  1 
Var  9. 
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These  three  types  were  all  isolated  from  the  different  cases,  the  distribution 
being  as  follows  : — 


Tau 

nton 

1 Var  9 

Tyi 

ae  1 

Untyped 

Total 

C 

E 

C 

E 

C 

E 

C 

E 

January 
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16 
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November  ... 

3 

4 

— 
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7 

December  ... 

— 

— 

— 

— 

— 

— 

— 

— 

{) 

4 

8 

1 

9 

5 

3 

39 

C — Cases.  E — symptomless  excretors. 


In  spite  of  the  negative  findings  in  the  numerous  samples  taken  the  different 
phage  types  in  the  bakers  and  the  other  cases  point  to  this  being  an  outbreak  due 
to  a raw  food  product  such  as  desiccated  coconut  or  egg  product  capable  of  carrying 
contamination  with  many  organisms.  Furthermore  the  number  of  infected  per- 
sons who  showed  a predilection  for  coconut  was  too  great  for  coincidence. 


Food  Poisoning. 

A total  of  54  incidents  was  investigated  by  the  department  involving  89  cases 
compared  with  95  and  248  respectively  in  1960.  Salmonellae  were  thought  to  be  the 
cause  in  55  cases  (73  in  1960)  staphylococci  in  1 (5),  cl.  welchii  in  11  (50)  and  in 
22  cases  the  cause  was  unknown  (120). 

(а)  Salmonellae. 

There  were  9 outbreaks  involving  26  cases  and  29  sporadic  cases  making  a 
total  of  55  cases. 

48  cases  were  due  to  Salm.  typhi-murium, 

4 cases  were  due  to  Salm.  enteriditis, 
and  one  case  each  due  to  salm.  dublin,  panama  and  thompson. 

(б)  Staphylococci. 

There  was  one  sporadic  case  due  to  staph,  aureus,  the  suspected  vehicle  of 
infection  being  a pork  pie. 


(c)  Cl.  welchii. 

There  were  three  outbreaks  involving  11  persons  and  1 1 sporadic  cases 


Dysentery. 


During  the  year  836  cases  of  dysentery  came  to  the  notice  of  this  Department, 
being  an  increase  of  193  (81  males,  112  females),  over  1960.  There  were  399  males 
and  437  females  and  the  incidence  was  greatest  in  those  aged  under  15  years,  the 
peak  incidence  being  in  those  aged  between  1 and  5 years.  The  pattern  of  seasonal 
incidence  was  once  again  that  of  an  endemic  disease  with  epidemic  peaks  in  winter. 
All  were  due  to  shigella  sonnei. 


Weil’s  Disease  (Leptospirosis  icterohaemorrhagica.) 

There  was  no  case  of  this  disease  notified  during  1961.  This  compares  with 
one  case  in  1960. 


Scarlet  Fever. 

The  number  of  notifications  of  scarlet  fever  fell  by  85  to  158.  There  were  65 
males  and  93  females  and  all  but  6 were  under  15  years  of  age. 


Erysipelas. 

Notifications  of  erysipelas  numbered  28  being  23  less  than  in  1960.  There 
were  12  males  and  16  females  and  ages  ranged  from  15  to  over  65  vears. 


Diphtheria. 

Another  year  has  passed  without  a case  of  diphtheria  making  it  five  vears  since 
the  last  case  in  Edinburgh. 


Whooping  Cough. 

Notifications  fell  from  1,016  in  1960  to  559  this  year,  a decrease  of  457  cases. 
There  were  283  males  and  276  females.  One  death  in  a non-immunised  baby  was 
attributable  to  whooping-cough — a male  aged  4 months. 


Influenzal  Pneumonia. 

Influenzal  pneumonia  notifications  rose  by  52  to  85  of  whom  41  were  males  and 
44  females.  Ages  ranged  from  under  5 to  over  65  years. 


Primary  Pneumonia. 

Notifications  decreased  by  I I to  272  there  being  135  males  end  137  females. 
The  age  of  least  incidence  was  between  15  and  45  years. 
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Cerebro -Spinal  Meningitis. 

As  last  year  5 cases  were  notified.  There  were  2 males  and  3 females  ; 3 were 
aged  under  1 year,  one  between  1 and  5 years,  and  one  between  15  and  25  years. 
There  were  2 deaths  from  this  disease — a female  aged  6 months  and  a male  aged 
44  years. 


Measles. 

The  total  number  ot  notifications  of  measles  1,202,  representing  the  first  case 
occurring  in  a household,  was  1,081  less  than  in  1960.  There  were  630  males  and 
572  females  notified.  Measles  encephalitis  was  responsible  for  2 deaths. 


Poliomyelitis. 

There  were  4 cases  of  acute  paralytic  poliomyelitis  notified  during  the  year. 
One  was  a male  aged  6 years,  and  three  were  females  aged  3,  14  and  15  years 
respectively.  They  were  all  Type  III  virus. 


INFECTIOUS  DISEASES 
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INFECTIOUS  DISEASES. 

Return  of  Cases  of  Infectious  Disease  notified 
ended  31st  December  1961. 


during  the  Year 


DISEASE 


Iweasi.es  

Dysentery  

Whooping-Cough 

Pneumonia,  Acute 
Primary 
Tuberculosis, 
Pulmonary 
Scarlet  Fever 

Food  Poisoning 

Pneumonia,  Acute 
Influenzal 
Tuberculosis, 

Non-Pulmonary 
Para-Typhoid  B 

Erysipelas  

Malaria  

Cerebro-Spinal  Fever 

Poliomyelitis,  Acute 

Puerperal  Fever 
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Neonatorum 
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Cases 
removed 
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132 

227 

1 22 

898 

2,745 

Only  first  case  in  household  notifiable, 
t Not  notifiable. 


Table  showing  certain  Infectious  Disease  Notifications  and  Deaths  in  each  Municipal  Ward  during  the  Year  1961. 
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Cases  of  Certain  Specified  Infectious  Diseases  notified  in  Edinburgh  during  the  last  25  Years. 
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* Measles.  Only  first  case  in  household  notifiable. 

f Whooping  Cough.  From  1933,  only  first  case  (under  5 years)  in  household  notifiable 

From  1950,  notification  extended  to  include  all  cases. 
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BACTERIOLOGICAL  SERVICES. 

The  following  statement  is  submitted  by  Professor  R.  Cruickshank,  Consultant 
Bacteriologist  to  the  South-Eastern  Regional  Hospital  Board,  Scotland.  It  gives 
details  of  the  examinations  carried  out  for  the  Public  Health  Department  and 
General  Medical  Practitioners  in  the  City  by  the  Bacteriology  Department,  Univer- 
sity of  Edinburgh,  during  1961 . The  work  recorded  was  under  the  charge  of  Dr.  R. 
R.  Gillies,  Senior  Lecturer  in  Bacteriology,  University  of  Edinburgh. 

The  total  number  of  examinations  26,611  is  again  greater  than  in  the  previous 
year  (20,996)  and  about  all  of  this  increase  was  in  the  number  of  faecal  specimens 
examined  for  intestinal  pathogens. 

There  was  a distinct  fall  in  the  number  of  throat  swabs  examined;  there  was, 
again,  no  diphtheria. 

As  noted  in  last  year’s  report  it  is  gratifying  that  practitioners  continue  to 
request  examinations  for  Myco.  tuberculosis  and  to  note  that  only  2'7  per  cent,  of 
these  are  positive — evidence  of  a reducing  reservoir  of  infection  in  the  communitv. 

It  will  be  noted  that  the  list  of  Salmonellae  isolated  is  much  briefer  than  last 
year  and  that  the  exotically  named  varieties  have  not  been  detected  in  1961;  however 
the  year  was  notable  for  the  detection  of  33  excretors  of  S.  paratyphi  B.  from  whom 
a total  of  162  isolations  were  made.  Since  four  distinct  phage  types  were  identified 
it  would  seem  that  not  one  but  four  sources  of  infection  with  this  organism  had 
existed  although  exhaustive  investigation  did  not  incriminate  any  new  material  or 
products  which  on  epidemiologic  grounds  fell  under  suspicion. 

The  increased  number  of  cases  and  isolations  of  Sh.  sonnei  is  in  part  due  to  the 
continued  special  study  with  three  general  practitioners  but  dysentery,  due  to  this 
organism,  is  still  uncontrolled.  Publications  based  on  the  three  year  study  are  in 
preparation. 

The  routine  examination  of  water,  milk  and  ice-cream  samples  has  not 
produced  any  noteworthy  findings;  these  statutory  examinations  may  appear 
unrewarding  but  they  remain  as  a continuing  safe-guard  to  community  health. 


Swabs  from  throat,  ear  and  nose  examined  for  C.  diphtheria  

Positive 

Total 

840 

Swabs  from  throat  and  nose  examined  for  haemolytic  streptococci  and 
other  pathogenic  organisms 

Haemolytic  streptococci 

4S9 

1,971 

Pernasal  swabs  for  H.  pertussis 

— 

9 

Specimens  examined  for  Myco.  tuberculosis  : 

by  microscopical  examination  of  the  concentrated  specimen 

Sputa 

3 

142 

Pus  and  pleural  fluids 

— 

8 

Gastric  lavage,  faeces  and  urine,  etc. 

— 

27 

by  cultivation  (sputum  and  other  specimens) ... 

4 

172 

by  animal  inoculation  (pleural  fluids,  urine,  gastric  lavage),  etc. 

1 

14 

Specimens  for  general  bacteriolgoical  examination  : 

Urine 

1,372 

Sputa 

316 

Pus 

380 

Ear  swabs 

151 

Swabs  from  newborn  ... 

13 

Urethral  and  vaginal  swabs  ... 

178 

Blood  cultures  ... 

17 

Miscellaneous  ... 

1 
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Tests  for  sensitivity  of  bacterial  strrains  to  : 
Aureomycin 
Chloromycetin... 
Penicillin 
Streptomycin  ... 
Sulphonamide  ... 
Polymyxin 
Furacin... 
Erythromycin  ... 
Other  antibiotics 
iStaphylococcal  coagulase  tests 


IFaeces  and  urine  examined  for  organisms  of  the  salmonella  and  dysentery 
groups  and  other  pathogens 
Sh.  sonnet 
S.flexneri 
S.  paratyphi  B 
S.  typhi 
S.  typhimurium 
S.  enteritidis 
S.  panama 
Esch.  coli 


o” 

26. 

6 

o” 

55. 

3 

o” 

85. 

1 

o” 

111. 

4 

o” 

119. 

1 

o” 

127. 

2 

o” 

128. 

11 

Cl.  welchii  ...  ...  ...  ...  13 

Staph,  aureus  ...  ...  ...  ...  10 


853*  (674) 
2 ( 2) 
162  ( 33) 

1 ( 1) 

89  ( 48) 

7 ( 5) 

4 ( 1) 


Examination  for  motise  enteritis 

* Figures  in  brackets  indicate  number  of  cases. 

IFaeces  examined  for  helminths  and  protozoa 

Specimens  of  blood  for  Widal  reaction  (including  agglutination  test  for 
Br.  abortus) 

Blood-clot  cultures  from  specimens  submitted  for  Widal  reaction 
Agglutination  tests  for  L.  icterohaemorrhagiae,  L.  canicola,  etc.  ... 

Blood  examined  for  leptospirae 
Paul-Bunnell  tests  for  glandular  fever 

Serological  tests  for  Syphilis  : 

Wassermann  reactions 
Flocculation  tests  : 

V.D.R.L.  Cardiolipin  test 
Kahn  “verification”  test 
General  biologic  reaction  1 
Kahn  test 


Complement  fixation  tests  for  gonococcal  infection 
Thyroid  antibody  test 

Milk  samples  : 

Bacterial  counts  ... 

Tests  for  coliform  bacilli 
Phosphatase  tests 
Examined  for  blood 
Turbidity  tests 
Brucella  ring  tests 

Animal  inoculations  ...  ...  •••  ••• 

Examined  for  organisms  of  the  salmonella  and  dysentery 


groups  ...  ...  ••• 

Total  milk  samples  examined 


547 


Agglutination  tests  for  Br.  abortus  ... 
Cultivation  tests  for  Br.  abortus 
Dee  cream  samples  (total  samples  examined  84)  : 
Bacterial  counts  ... 

Tests  for  coliform  bacilli 


1,570 

1.570 

1.571 
1,569 
1.548 

33 

66 

12 

40 

285  565 


1,169  8,356 


- 

1 

6 

67 

121 

- 

5 

4 

1 

35 

182 

8 

154 

15 

521 

6 

43 

4 

8 

8 

106 

• 

1 

127 

526 

308 

4 

20 

28 

116 

9 

25 

1 

15 

21 

6 

10 

84 

. 

84 
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Water  samples  (total  samples  examined  311) 

Bacterial  counts  ... 

Tests  for  coliform  bacilli 
Examined  for  organisms  of  the  salmonella  and  dysentery 
groups 

Miscellaneous  food  samples  examined  for  organisms  of  the  salmonella 
and  dysentery  groups 
S.  typhiviurium 
S.  muenchen 
S.  agodi 
S.  potsdam 
Cl . welchii 
Staph,  aureus 

Imported  eggs  examined  for  organisms  of  the  salmonella  and  dysentery 
groups 

S.  paratyphi  B 
S.  thotnpson 
S.  temiessee 
B.  coli  ... 

Home  produced  and  imported  eggs  examined  for  pathogen! 

Bacterial  counts  ... 

Tests  for  coliform  bacilli 

Food  samples  examined  for  pathogenic  organisms 
Bacterial  counts  ... 

Tests  for  coliform  bacilli 


1 
13 
4 
4 

c organisms 


Material  used  for  packing  valve  of  water  tank  examined  for  pathogenic 
organisms  : 

Bacterial  count 

Test  for  coliform  bacilli  ... 


Swabs  from  street  fountains  examined  for  pathogenic  organisms... 
Moore’s  swabs  from  drains  examined  for  organisms  of  the  salmonella  and 
dysentery  groups  .. . 

S . paratyphi  B . ...  ...  ...  4 

S.  typhimurium  ...  ...  ...  1 

Swabs  from  hospital  fittings  examined  for  pathogenic  organisms... 

Shell  fish  (mussels)  examined  for  pathogenic  organisms  : 

Tests  for  coliform  bacilli 

Miscellaneous  specimens  for  general  bacteriological  examination... 

Garden  fertiliser  examined  for  organisms  of  the  salmonella  and  dysentery- 

group  

5.  typhimurium  ...  ...  ...  1 

S.montevideo  ...  ...  ...  ...  1 

Black  rats  examined  for  plague  infection 

Virological  examinations 
Faeces  specimens 

Poliovirus 
Coxsackie  B- 
Coxsackie  B4 
ECHO  5 

Swabs,  miscellaneous  ... 

Sera  examined  for  virus  antibodies 

Neutralisation  tests  for  poliomyelitis  17 
Complement  fixation  tests  for 

influenza  viruses  ...  ...  ...  S 


112 

311 

1 


15  270 


297 


18 

18 


8 

6 

1 

1 

10 

5 SI 


3 

6 

14 

5 


9 

33  187 


Total 


26,611 
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DEPARTMENT  OF  VENEREAL  DISEASE. 

REPORT  BY  THE  PHYSICIAN-IN-CHARGE. 

Incidence.— The  number  of  new  patients  was  3,171  which  is  a slight  increase 
tover  the  1960  figure.  This  increase  is  roughly  comparable  in  males  and  females. 


New  Cases 
1960 

New  Cases 
1961 

Male 

Female 

Total 

Male 

Female 

Total 

Syphilis 

58 

45 

1(13 

5(1 

42 

92 

Gonorrhoea 

352 

158 

510 

421 

154 

575 

Non-Specific 

675 

902 

1 ,577 

659 

896 

1,555 

Non-Venereal 

512 

349 

861 

567 

382 

949 

Totals 

1,597 

1,454 

3,051 

1 ,697 

1,474 

3,171 

'The  table  gives  the  classification  in  broad  groups  of  diagnoses. 

Syphilis. — In  1960  I remarked  on  a considerable  increase  in  early  contagious 
(infections  with  syphilis,  and  in  1961  there  has  been  a moderate  reduction,  16  cases 
;as  compared  with  21  cases.  A considerable  proportion  of  these  patients  were  male 
homosexuals,  and  in  such  cases  it  is  difficult  to  trace  the  source  of  the  disease  and 
contact  cases  ”.  A considerable  measure  of  success  has  been  achieved,  however, 
;and  we  hope  that  the  absence  of  further  cases  recently  may  indicate  that  the  spread 
ihas  stopped. 

As  usual,  a proportion  of  syphilis  and  similar  disease  is  directly  imported  from 
abroad  by  travellers,  sailors  and  others.  The  clinic  at  Leith  is  valuable  as  a first  line 
of  defence  against  the  import  into  the  community  of  such  infections  by  sailors.  They 
find  it  easy  to  attend  this  dockside  clinic  and  immediate  treatment  is  effected,  and 
if  necessary  the  patients  are  brought  into  hospital  for  intensive  treatment  and 
isolation. 

Every  case  of  contagious  syphilis  is  investigated  closely  to  determine  the  source 
and  detect  any  spread.  Our  social  worker,  a health  visitor  seconded  from  the  staff 
of  the  Public  Health  Department,  is  invaluable  in  this  work.  We  also  enjoy  the 
fullest  co-operation  of  the  Medical  Officers  of  Health  of  adjacent  areas,  and  the 
Naval  and  Military  authorities,  for,  clearly,  disease  does  not  respect  city  or  county 
boundaries. 

Late  Syphilis.— In  the  year  33  males  and  24  females  were  diagnosed  as 
suffering  from  the  late  effects  of  syphilis,  and  received  appropriate  treatment. 
Many  had  cardiac  or  neurological  disease,  and  required  prolonged  in-patient 
treatment.  The  incidence  of  late  syphilis  is  tending  to  fall  gradually,  and  we  aie 
not  uncovering  the  late  effects  of  the  war-time  epidemic  of  syphilis  as  was  expected. 
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Congenital  Syphilis. — Four  males  and  15  females  were  diagnosed  but  none 
were  in  infancy  or  childhood,  so  that  the  routine  preventive  measures  appear  to  be 
effective. 

Gonorrhoea.— There  has  been  a small  increase  in  the  number  of  cases  diagnosed 
(1960 — 510  cases,  1961 — 575  cases).  As  this  is  a considerable  increase  on  the 
numbers  recorded  five  years  ago  (1956 — 487)  there  is  no  ground  for  complacency. 
The  ratio  of  males  to  females  indicates  either  promiscuous  spread  bv  the  females 
or  of  the  existence  in  the  community  of  undiagnosed  and  untreated  gonorrhoea  in 
females.  It  is  probable  that  both  conditions  exist  and  are  a menace  to  public  health. 

There  is  no  doubt  in  our  mind  that  many  gonorrhoeal  infections  pass  un- 
diagnosed. We  have  had  many  instances  in  which  the  patient  had  no  svmptoms  and 
practically  no  signs  of  disease,  routine  microscopic  tests  proved  negative,  yet 
cultures  and  repeated  tests  proved  that  the  patient  was  a “ carrier  ”.  In  some 
instances  the  use  of  small  amounts  of  an  antibiotic  induces  this  svmptomless  state 
or  conceals  the  infection. 

Ophthalmia  neonatorum  is  now  a rare  disease.  In  the  few  cases  we  have 
examined  we  have  noted  a tendency  to  use  antibiotic  treatment  (eye  drops  or 
injections  of  penicillin)  before  tests  have  established  the  nature  of  the  infection,  and 
such  cases  are  not  notified.  In  this  way  the  infection  in  the  parents  is  not  diagnosed 
or  treated.  Every  effort  is  made  to  maintain  the  very  high  standards  of  prevention 
of  this  condition. 

There  has  not  been  any  apparent  increase  in  the  number  of  “ drug-resistant  ” 
cases  of  gonorrhoea.  But  on  account  of  this  risk  and  the  tendency  elsewhere  to  find 
many  such  strains  we  have  tried  to  secure  100  per  cent,  cure  in  24-48  hours  by  an 
increase  in  the  amount  of  penicillin  given.  This  is  also  desirable  as  many  patients 
do  not  return  for  adequate  tests  and  observation.  We  use  mainly  a combination 
of  soluble  and  long-acting  penicillin  preparations  to  secure  a high  tissue  level  and  a 
sustained  action  for  several  days,  as  this  is  most  likely  to  give  almost  100  per  cent, 
cure.  The  majority  of  patients  who  show  resistance  to  penicillin  (or  who  are 
sensitised  to  this  drug)  respond  rapidly  to  treatment  with  other  antibiotics.  We  try 
to  admit  this  type  of  case  to  hospital  for  closer  study,  to  secure  intensive  treatment, 
and  to  prevent  spread  of  this  dangerous  strain  in  the  community.  Incidentally  most 
of  the  patients  have  acquired  such  infections  outside  Britain. 

One  of  our  constant  problems  is  the  habitually  promiscuous  person.  These 
seem  to  be  about  equally  divided  between  men  and  women,  they  are  not  all  juveniles, 
and  many  of  the  better  educated  types  and  those  of  higher  income  groups  are 
included.  These  people  are  infected  repeatedly — sometimes  several  times  in  a 
year  and  while  many  are  anxious  to  be  sure  of  cure,  the  majority  are  indifferent  to 
their  own  health  or  the  risks  to  others  and  only  want  relief  from  their  troublesome 
symptoms.  This  would  appear  to  arise  from  faulty  education  and  lack  of  sexual 
morality,  sexual  intercourse  being  accepted  as  a physical  pleasure  to  be  enjoyed  as 
often  as  possible,  and  without  apparent  fear  of  pregnancy  or  infection. 

Non-Specific  Infections. — These  are  undoubtedlv  venereal  in  origin  and 
are  more  difficult  to  diagnose  and  treat  than  the  “ specific  ” diseases  gonorrhoea  and 
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syphilis.  Some  advances  in  the  diagnosis  and  treatment  have  been  made  but  we  are 
far  from  understanding  the  problem. 

Trichomonas  Vaginalis  .-Disease  due  to  this  parasite  is  now  readily  cured 
' by  the  drug  “ Flagyl  ” introduced  in  1960  but  further  studies  into  the  basic 
problems  of  the  disease  are  being  pursued  to  improve  diagnosis,  and  to  secure 
100  per  cent.  cure.  Research  work  is  being  done  by  Dr.  Scott-Gray  with  the  aid  of 
the  Insole  Scholarship  awarded  by  the  B.M.A.  for  research  in  venereal  diseases. 

Sociological  Observations.— The  most  difficult  problems  of  venereal 
diseases  are  sociological  rather  than  medical.  The  position  in  Edinburgh  and  area 
is  very  different  from  those  obtaining  in  the  large  industrial  cities  of  the  South  of 
England.  We  have  a relatively  static  population  and  level  of  employment,  there  are 
few  coloured  immigrants,  the  people  are  traditionally  conservative  in  their  ways,  and 
one  hopes  that  they  have  some  respect  for  religion,  parents  have  some  authority, 
and  habits  of  sexual  morality  are  established.  Yet  the  V.D.  rate  has  increased 
almost  as  much  here  as  in  London,  Manchester  and  Birmingham. 

To  look  more  closely  at  our  local  problem  I have  analysed  the  age  groups  of  new 
patients  in  1961  and  of  these  130  were  in  the  younger  age  group  as  follow's  : 


Age  in  years 

17 

16 

15 

14 

13 

Males 

6 

1 

1 

— 

Females 

49 

46 

19 

6 

2 

These  figures  are  misleading  in  that  the  young  girls  w ere  mostly  referred  from 
remand  homes  and  similar  institutions,  while  the  boys  came  on  account  of  observed 
disease.  But  very  few  of  the  juvenile  girls  sent  from  special  homes  w'ere  virgins  and 
the  majority  had  some  form  of  disease  which  required  treatment — for  example 
pediculosis  or  trichomonal  infestation. 

Study  of  the  marital  state  gave  the  following  information  in  a random  sample 
of  200  men  and  200  women. 


Single 

Married 

Widowed 

Separated 

Divorced 

Males 

101 

78 

15 

4 

Females 

100 

76 

7 

12 

5 

I would  not  like  to  draw  a firm  conclusion  from  these  figures  but  emphasise 
that  some  35  per  cent,  of  each  sex  was  married. 

It  is  difficult  to  classify  the  types  of  patient  attending  but  we  have  for  some  time 
recorded  the  occupation.  The  same  random  sample  of  200  males  and  200  females 
was  studied. 


MALES 


Unemployed 

Miscellaneous 

Manual 

Factory 

Shop  and 
Distrib. 

Office  and 
Clerical 

Professional 

Seamen  and 
H.M.  Forces 

18 

27 

75 

13 

1(5 

ii 

14 

26 

FEMALES 


Unemployed 

House- 

wife 

Special 
Homes,  etc. 

Waitress 

Shop  and 
Distrib. 

Domestic 

Factory 

Office  and 
Clerical 

Professional 

20 

48 

20 

0 

10 

14 

40 

20 

10 

Further  study  is  necessary  before  any  conclusions  can  be  drawn. 


Geographical  source  of  Infection. — 

As  in  previous  years  we  try  to  ascertain  the  town  or  area  in  which  the  infections 
was  acquired  : — 


Males 

Females 

Total 

Edinburgh  and  vicinity 

583 

246 

829 

Other  areas  and  towns  in  Britain 

327 

74 

401 

Overseas  

258 

7 

265 

From  this  table  it  seems  that  the  great  majority  of  infections  in  females  arise 
locally  but  in  men  only  half  the  total  is  so  acquired.  The  number  of  men  infected 
overseas  is  important,  as  early  diagnosis  and  treatment  will  prevent  the  spread  of 
imported  types  of  disease,  especially  some  tropical  diseases  which  are  rare  in  this 
area. 

We  do  not  have  in  Edinburgh  one  of  the  problems  which  is  a very  troublesome 
source  of  disease  in  the  industrial  cities  of  England — that  is  the  very  high  Y.D.  rate 
in  the  coloured  immigrant  population.  But  we  have  now  a noteworthy  incidence  of 
V.D.  among  male  homosexuals.  This  is  particularly  difficult  as  the  patients  are 
very  reluctant  to  give  details  of  the  source  of  the  disease  and  usually  refuse  to  bring 
their  “ contacts  ” for  investigation  and  treatment. 

The  policy  for  the  future  is  to  keep  the  public  informed  that  there  is  a moderate 
amount  of  venereal  disease  and  that  this  is  an  especial  danger  to  promiscuous 
juveniles  and  male  homosexuals.  The  methods  of  diagnosis  and  treatment  are 
constantly  improving,  and  by  the  continued  application  of  the  accepted  techniques 
of  epidemiological  tracing  the  hidden  sources  of  infection  in  the  community  can 
be  uncovered  and  removed.  Already  there  is  an  awareness  of  the  position,  and  it 
seems  probable  that  public  opinion  will  become  more  outspoken  in  denunciation 
of  sexual  licence  at  any  age.  It  is  hoped  and  expected  also  that  the  many  agencies 
working  for  the  education  and  welfare  of  juveniles  and  adolescents  will  create  in 
these  groups  an  attitude  opposed  to  sexual  promiscuity. 

Once  more  I pay  grateful  tribute  to  all  the  staff  who  have  contributed  so 
conscientiously  to  the  success  of  our  work. 
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the  domiciliary  services. 

HOME  NURSING  SERVICE. 

Throughout  the  year  the  district  nursing  service  has  continued  to  help  and 
encourage  all  types  of  patients  to  be  nursed  happily  within  their  own  homes,  and  to 
assist  them,  as  far  as  possible,  in  their  active  rehabilitation. 

During  the  year  under  review  the  staff  paid  312,882  visits  to  8,651  patients  and 
of  these  3,635  were  new  patients  in  the  over  65  years  age  group.  It  is  interesting  to 
note  that  52,694  visits  were  paid  to  male  patients  over  65  years  compared  with 
146,829  visits  to  females  in  the  same  age  group,  making  a combined  total  of  199,523 
visits  to  the  aged  sick. 

These  figures  will  convey  that  more  than  nursing  certificates  are  required  for 
district  work,  for  the  nurse  has  not  only  a patient  to  deal  with,  but  also  the  relatives. 
Kindness,  tact  and  cheerfulness  are  required,  combined  with  a complete  under- 
standing of  human  nature;  working  under  conditions  far  removed  from  hospital 
she  improvises  with  what  she  can  get,  and  by  teaching  and  advising  tries  to  bring 
the  sick  room  up  to  the  standard  of  the  hospital  ward,  but  retaining  the  atmosphere 
of  the  home. 

The  work  varies  with  the  type  of  patient  as  the  nurse  attends  all  age  groups. 

In  contrast  to  the  case  of  the  older  patient,  only  3,341  visits  were  paid  to  406 
children  under  15  years  old.  The  ever  increasing  use  of  antibiotics  has  reduced  the 
length  and  severity  of  many  illnesses  today,  so  that  a child  with  pneumonia  or 
bronchitis  who  is  very  ill  on  a first  visit,  usually  shows  a marked  improvement,  with 
signs  of  a rapid  recovery,  within  12  to  48  hours.  No  doubt  being  in  familiar 
surroundings,  with  the  presence  of  both  parents,  helps  to  play  a large  part  in  the 
recovery  of  children  being  nursed  at  home,  where,  and  when,  circumstances 
permit.  Several  of  the  Queen’s  Nursing  Sisters  are  also  trained  in  the  nursing  of 
sick  children  and  enjoy  this  part  of  their  work. 

Tuberculosis  visits  decline  each  year.  10,172  visits  were  paid,  which  were 
1,573  fewer  than  the  previous  year.  Although  tuberculosis  visits  are  less,  there 
continues  to  be  an  increase  in  the  number  paid  to  patients  suffering  from  cancer  and 
bronchitis. 

Many  twice  and  thrice  daily  visits  are  paid  and  the  late  evening  visitation  has 
increased  during  the  year,  which  has  necessitated  additional  staff  on  evening  duty. 
6,301  visits  were  paid  between  the  hours  of  6-30  p.m.  and  12  midnight  to  patients 
all  over  the  city  who  were  in  need  of  urgent  attention,  late  night  injections  and  to  the 
very  ill  patients  requiring  general  nursing  care. 

Several  patients  who  are  receiving  chemotherapy  and  are  working,  prefer  to 
come  to  the  Home,  either  before  going  to  work  or  after  they  are  finished  at  night,  for 
their  treatment.  Some  patients  still  have  their  treatment  at  home  after  working 
hours,  it  all  depends  on  what  is  the  most  suitable  for  them  at  the  end  of  the  day. 

During  the  year  the  treatment  room  at  Sighthill  Health  Centre  has  been  staffed 
as  before,  by  Queen’s  Nursing  Sisters. 
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The  start  in  attendance  carried  out  8,193  treatments  to  2,339  patients,  these 
including  dressings,  injections  and  ear  and  eye  treatments. 

These  figures  are  not  included  in  the  visits  for  the  domiciliary  service,  although 
the  nursing  staff  is  from  the  Central  Training  Home. 

There  are  now  six  male  Queen  s Nurses  on  the  staff  and  the  pool  cars  for  their 
use  have  been  a great  advantage,  as  by  cutting  down  travelling  time  it  has  allowed 
them  to  undertake  the  many  and  increased  calls  for  their  services  All  parts  of  the 
city  are  now  covered  and  these  services  have  been  much  appreciated,  both  by  the 
doctors  and  their  patients. 

Four  senior  nurses  attended  the  District  Nursing  Refresher  Course  at  Dundee 
from  8th- 14th  September,  the  expenses  being  defrayed  by  the  Corporation.  All 
expressed  their  appreciation  at  being  given  this  opportunity  as  they  found  it  both 
stimulating  and  beneficial. 

Other  members  of  the  staff  attended  the  Royal  College  of  Midwives  Refresher 
Course  at  Aberdeen,  and  the  Mental  Health  Conference  at  Peebles  in  addition  to 
the  Annual  Conference  for  Superintendents  in  London.  All  who  attended  found 
them  most  instructive  and  interesting  and  are  grateful  for  having  been  given  this 
opportunity,  and  express  their  appreciation. 

There  has  been  a large  turnover  of  nursing  personnel  throughout  the  year  and 
in  making  the  new  appointments  five  full-time  and  one  part-time  State  Enrolled 
Nurses  were  employed  to  assist  with  the  general  nursing  of  the  patients.  This  has 
worked  quite  well,  as  they  do  have  a contribution  to  make  to  the  nursing  of  the  aged 
sick  in  their  own  homes.  All  the  other  members  of  staff  are  Registered  General 
Nurses,  although  several  of  them  employed  on  a part-time  basis  have  not  their 
district  training. 

During  the  year,  second  year  nurses  in  training  from  all  the  hospitals  through- 
out the  city  spent  one  day  with  senior  members  of  the  staff  to  get  an  insight  into  the 
homes  and  lives  of  the  people  and  the  work  of  the  district  nurse  in  general. 

Acknowledgement  is  again  made  of  the  valuable  services  received  from 
voluntary  associations  and  other  workers  throughout  the  city.  Their  generous  help 
so  freely  given  at  all  times  has  been  much  appreciated.  The  staff  are  convinced  that 
full  co-operation  between  the  voluntary  and  statutory  bodies  is  so  essential  to 
enable  them  to  give  the  best  service  to  their  patients,  both  during  their  illness  and 
in  their  rehabilitation. 

HOME  NURSING  EQUIPMENT. 

The  scheme  for  the  loan  of  nursing  requisites  for  domiciliary  use  has  been 
in  operation  for  10  years  and  difficulty  arose  from  time  to  time  over  the 
responsibility  as  regards  certain  items  especially  those  requiring  to  be  tailor 
made  ” to  individual  needs.  Following  meetings  at  St  Andrew  s House  with  the 
representatives  of  the  Regional  Hospital  Boards  and  local  health  authorities,  the 
Department  of  Health  for  Scotland  issued  a circular  in  March  which  helped  to 
•clarify  the  respective  responsibility  of  hospital  and  health  authorities.  As  a lesult 
articles  designed  for  individual  patients,  and  to  allow  early  discharge  from  hospital, 
mo  longer  fall  within  our  province  and  the  majority  of  requests  for  nursing  aids 
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received  by  the  Department  now  come  from  general  practitioners  and  from 
Queens  Nurses  in  respect  of  patients  under  domiciliary  care. 

The  total  number  of  articles  issued  during  1961  fell  slightly  as  compared: 
with  the  figure  for  I960,  but  there  was  a much  greater  demand  for  more  expensive 
items  such  as  wheelchairs,  commodes  and  walking  aids.  So  much  so  that  it: 
proved  necessary  to  increase  the  annual  expenditure  on  the  purchase  of  new 
equipment  from  £1,000  to  £2,000.  During  October,  the  Health  Committee 
revised  the  original  scheme  and  deleted  a number  of  items  from  the  list  which 
were  seldom  if  ever,  requested,  and  added  new'  items,  e.g.  commodes  and  tripod 
walking  sticks.  At  the  same  time  the  hire  charges  were  also  reviewed  and  fixed 
at  one  shilling  per  w'eek  for  the  more  expensive  items,  the  smaller  items  being 
issued  free  of  charge. 

The  following  table  shows  the  number  of  various  items  issued  and  returned 
during  the  year  and  also  those  still  out  on  loan.  The  number  of  persons  issued 
with  home  nursing  equipment  was  944. 


Home  Nursing  Equipment  given  on  loan  during  1961. 


Air  Rings 

Total  No. 
issued 
186 

Issued  and 
returned 
109 

Still  on  loan  at 
31/12/61  (includ- 
ing items  issued 
1955-1961) 

97 

Bed  boards  (sets) 

163 

33 

311 

Bed  cages 

90 

48 

63 

Bed  pans 

193 

117 

114 

Bed  rests 

102 

63 

56 

Bedsteads 

12 

2 

17 

,,  (with  pole  and  chain) 

7 

5 

7 

Blankets 

23 

3 

27 

Crutches 

8 

3 

7 

Commodes 

85 

44 

45 

Mattresses  (Dunlopillo) 

7 

5 

3 

„ (Hair) 

24 

15 

15 

Mattress  covers 

17 

15 

i 

Pillow's  ... 

22 

5 

17 

Pillow  cases 

16 

l 

9 

Rubber  sheets  ... 

141 

•so 

86 

Sheets  ... 

40 

12 

34 

Urinals... 

75 

49 

44 

Wheelchairs 

59 

31 

33 

Walking  aids  ... 

28 

9 

24 

Miscellaneous  items  ... 

4 

2 

3 

Totals 

1 ,302 

657 

1,019 
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HOME  HELP  SERVICE. 

The  home  help  service  continues  its  efforts  to  meet  the  heavy  demands  made  on 
lt  at  irregular  periods  throughout  the  year.  Indeed  it  is  this  feature  of  intermittent 
stress  and  strain  on  the  service  which  makes  its  administration  no  easy  matter  The 
year  began  with  a staff  of  home  helps  of  266,  composed  of  42  whole-time  members 
and  224  part-time  workers,  in  all  an  equivalent  of  ] 54  full-time  helps.  Losses  to  the 
service  numbered  82,  these  helps  resigning  from  illness,  home  circumstances 
change  of  employment,  or  in  some  instances  retiring  on  reaching  the  age  limit.  In 
response  to  periodic  press  advertisement  and  from  other  sources,  255  applications 
were  made  for  employment  in  the  service  and  126  were  recruited.  As  at  31st 
December  this  year,  the  staff  consisted  of  32  full-time  and  256  part-time  helps,  the 

• equivalent  of  160  full-time  helps. 

Assistance  was  given  during  the  year  to  1,531  cases,  of  whom  378  were  maternity 

• cases,  4 tuberculous,  and  1,149  general  cases  including  acute  and  chronic  illness  and 

• elderly  persons.  Of  the  general  cases,  790  were  over  65  years  of  age.  Most  of 
i these  elderly  patients  receive  long-term  help  and  a few  get,  in  addition,  weekend 
I help  if  no  neighbour,  relative  or  friend  is  available.  Help  was  also  given  to  two 

I families  in  the  category  of  difficult  families,  to  which  reference  has  been  made  in 
| previous  reports. 

The  male  home  help  has  amply  justified  his  place  on  the  staff  in  giving  assist- 
ance to  chronic  sick  male  patients  and  he  gives  weekend  help  to  one  bedridden  man. 
A second  male  was  recruited  in  January  but  he  left  the  service  in  December  and  has 
inot  yet  been  replaced. 

There  were  10  requests  for  the  night  sitter  service  during  the  year  and  7 cases 
received  this  assistance,  in  2 cases  the  patients  were  removed  to  hospital  and  the 
services  of  the  night  sitter  were  not  required,  while  the  help  for  the  other  case  was 
cancelled. 

The  two  home  help  visitors,  appointed  during  the  year  in  succession  to  two 
previous  visitors  who  resigned  on  taking  up  other  employment,  paid  4,407  super- 
visory visits  to  homes  where  home  helps  are  allocated. 

The  laundry  service  at  High  School  Yards  functioned  actively  and  satisfactorily, 
and  in  the  course  of  the  year  dealt  with  1,805  bags  of  laundry,  and  33  new  cases  were 
taken  on.  After  washing,  the  contents  of  these  laundry  bags  are  ironed  before 
being  returned  to  the  elderly  patients  for  whom  the  service  is  specially  provided. 

The  Institute  of  Home  Help  Organisers  held  a weekend  school  in  Edinburgh 
from  28th-30th  September,  the  home  help  organiser  here  acting  as  treasurer.  This 
was  the  first  occasion  on  which  the  Institute  had  held  any  meetings  in  Scotland, 
although  a Scottish  branch  of  the  Institute  was  founded  in  1957.  The  Institute  was 
founded  in  1947  as  an  association  becoming  incorporated  as  an  Institute  in  1954, 
and  now  has  over  400  members  from  Scotland,  England,  Wales  and  Northern 
Ireland.  The  weekend  school  was  very  well  attended  and  appears  to  have  been  a 
successful  venture.  It  is  of  interest  to  note  that  an  international  conference  was 
held  in  1959  in  Holland  and  as  a direct  consequence  of  this  meeting  an  International 
Council  of  Home  Help  Services  was  founded. 
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ALMONER. 

Examination  of  Table  on  page  152  giving  the  total  number  of  cases  dealt 
with  by  the  almoner  during  the  year,  with  division  into  sources  of  referral,  shows 
that  again,  as  in  previous  years,  the  largest  proportion  of  cases  came  by  referral  from  j 
family  doctors  or  on  the  client’s  own  initiative.  While  the  trend  in  social  work 
thought  today  is  to  stress  the  basic  principles  which  are  common  to  all  branches  of 
social  work,  and  to  break  down  any  barriers  of  specialisation,  the  almoner’s  training  j 
and  experience  are  particularly  relevant  to  the  social  problems  found  in  general 
practice  where  social  or  emotional  difficulties  are  aggravating  a medical  condition  or 
preventing  recovery  or  adjustment.  Periodic  meetings,  held  in  two  practices  where 
discussion  takes  place  between  family  doctor,  health  visitor  and  almoner,  have 
proved  useful  in  arranging  at  which  point  each  separate  worker  can  be  most  helpful 
to  the  situation,  and  it  would  seem  that,  if  similar  meetings  were  requested  by  other 
practices,  this  could  be  a means  of  extending  the  usefulness  of  the  almoner  service. 
It  is  found  that  direct  discussion  at  such  meetings  proves  much  more  satisfactory 
than  hurried  telephone  calls,  enables  the  almoner  to  learn  more  of  the  medical 
implications  of  the  case,  which  is  extremely  important  in  the  satisfactory  under- 
standing of  a medical-social  problem,  and  the  other  members  of  the  group  to  learn 
more  of  the  individual  contributions  to  the  situation  which  can  be  made. 

Referrals  from  health  visitors  have  continued  their  tendency  to  decrease. 
Examination  of  such  referrals  in  the  past,  when  numbers  were  greater,  shows  that 
they  tended  to  be  mainly  requests  for  recuperative  holidays,  help  with  financial 
problems,  the  supply  of  material  needs,  e.g.  clothing,  etc.  It  was  found  that  some- 
times the  almoner  was  introduced  to  a case  merely  to  arrange  for  the  supply  of  such 
needs  whereas  now  more  and  more  the  health  visitor  knows  where  to  make  direct 
approach  and  is  prepared  to  do  so.  Decentralisation  has  certainly  made  direct 
contact  with  the  two  services  more  difficult  and  encouraged  the  health  visitor  to  make 
her  own  outside  contacts.  Not  shown  in  statistics,  however,  are  situations  where 
discussion  between  almoner  and  health  visitor  takes  place  but  wffiere  it  does  not 
appear  necessary  that  the  almoner  should  have  any  contact  with  the  client.  It 
might  be  interesting  to  compare  this  interpretation  of  the  decrease  in  numbers  with 
the  views  of  the  health  visiting  staff. 

In  October  we  welcomed  on  to  the  staff  Miss  Ruth  Brown,  M.A.,  who  had 
just  gained  her  Diploma  in  Social  Study  at  Edinburgh  University.  Discussion  prior 
to  Miss  Brown’s  appointment  had  shown  the  need  for  a social  worker  to  undertake 
work  with  clients  whose  need  was  for  systematic  help  from  a social  worker  but  who 
did  not  necessarily  require  the  help  of  the  almoner. 

The  total  of  1 60  shown  as  the  number  of  people  making  a direct  approach  on 
their  own  initiative  to  the  almoner’s  department  suggests  to  what  extent  help  of 
this  kind  is  now  accepted  by  the  public  as  one  of  the  public  services  offered  in 
Edinburgh.  The  social  worker  interviews  these  clients  and,  in  consultation  w ith  j 
the  almoner,  where  necessary,  future  action  for  them  is  decided  upon.  (Table  2.) 
An  analysis  of  this  total  shows  that  74  wrere  considered  to  be  appropriate  for  continued 
action  from  the  almoner’s  department  ; in  34  cases  it  w?as  felt  that  referral  to  another 
agency  was  appropriate,  e.g.  Council  of  Social  Service  or  hospital  almoner  (where 
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a patient  was  found  to  be  an  out-patient  of  that  hospital)  ; and  in  52  it  was  reckoned 
that  by  just  one  interview,  when  perhaps  certain  information  was  offered,  the  client 
could  sohe  the  difficulty  for  himself,  e.g.  advice  on  suitable  temporary  accommoda- 
tion for  an  elderly  person  to  enable  the  person  responsible  for  his  care  to  have  a 
break  . This  type  of  interview,  however,  should  not  be  confused  with  a sort  of 
“information  bureau”  service.  Many  of  the  people  coming  for  help  are  inarticulate 
or  confused  and,  in  fact,  need  help  in  sorting  out  what  their  real  needs  are,  e.g.  the 
mother  who  comes  with  the  statement  that  her  children  must  be  put  into  a home 
but  who  actually  is  giving  expression  to  the  fact  that  she  cannot  tolerate  the  degrad- 
ing life  she  is  living  in  her  irregular  association  with  the  father  of  her  children. 
By  putting  this  person  in  touch  with  an  appropriate  social  worker,  an  attempt  can 
be  made  to  support  her  while  she  tries  to  re-adjust  her  way  of  living.  In  all  cases 
there  has  to  be  an  assessment  of  the  applicant’s  ability  to  act  on  advice  or  information 
and,  where  this  ability  is  lacking,  further  help  is  offered.  Feelings  can  enter  into 
and  complicate  even  what  seem  to  be  the  simplest  arrangements  and  cannot  be 
ignored  when  trying  to  discover  why  advice  is  not  taken,  plans  are  distorted  and 
good  intentions  paralysed. 

Since  December  the  almoner  has  had  the  very  valuable  opportunity,  along  with 
other  almoners  practising  in  the  Edinburgh  area,  of  attending  a series  of  evening 
lectures  on  “Human  Growth  and  Development”,  delivered  by  Miss  Megan 
Browne  of  the  Department  of  Social  Study,  Edinburgh  University.  This  course 
was  arranged  at  the  request  of  some  almoners  who  felt  it  was  very  necessary  to  be 
brought  up  to  date  with  present-day  teaching  on  this  subject  which  so  much  forms 
the  basis  of  case-work  practice. 

One  student  from  the  Medical-Social  Work  Course  at  Edinburgh  University 
undertook  three  months’  training  with  the  almoner  during  the  year.  This  place- 
ment in  a local  authority  setting  is  felt  by  the  University  tutorial  staff  to  be  of 
considerable  value  as  some  of  the  student’s  learning  even  filters  through  to  other 
students  in  the  group  which  contains  also  psychiatric  social  work  and  child  care 
students.  This  awareness  of  the  nature  of,  and  the  scope  for  work  in  a local  author- 


ity may  well  bring  in  dividends  later  in  the  form  of  knowledgeable  co-operation  in 
the  future  and  interest  in  the  possibility  of  future  employment  in  such  a setting. 
The  publication  of  the  Bill  on  the  Training  of  Health  \isitors  and  Social  Workers 
in  November  is  a pointer  to  the  demands  for  training  facilities  which  are  also  likely 
to  be  made  in  health  and  welfare  departments  once  courses  of  training  for  the 
National  Certificate  in  Social  Work  are  under  way. 

In  November  the  almoner’s  department  was  visited  by  Miss  Harriet  Bartlett, 
until  her  recent  retirement,  Professor  of  Social  Economy,  Simmon  s College, 
School  of  Social  Work,  Boston  ,U.S.A.  Miss  Bartlett’s  writings  are  widely  used 
dn  medical-social  work  teaching,  both  in  the  United  States  and  Great  Britain. 

The  Almoner  attended  a weekend  refresher  course  organised  by  the  Scottish 


Regional  Committee  of  the  Institute  of  Almoners  and  held  at  Bridge  of  Earn 
Hospital  in  October  when  the  subject  for  discussion  was  1 lends  in  I resent  day 
i Referrals”. 


Assessment  of  charges  still  forms  part  of  the  almoners  activities  and  a statement 
iof  this  work  is  shown  in  Table  3. 


•table  I.  SOURCES  OF  REFERRAL  TO  AND  HOME  VISITS  BY  ALMONER. 
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Year  Single  Interview  referral  on  to  another  continued  work  by 

almoner  or  social  worker  Almoner,  Public  Health  Dept. 
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MATERNITY  AND  NURSING  HOMES. 

One  registered  nursing  home  for  medical  cases  had  its  registration  cancelled 
when  the  home  was  discontinued.  Full  registration  was  granted  to  a nursing  home 
for  medical  cases,  and  which  last  year  had  been  granted  a provisional  registration 
subject  to  certain  fire  precautions  being  carried  out.  Provisional  registration  was 
granted  to  two  further  homes  for  medical  cases  subject  to  fire  precautions  being  taken 
and  approved  of  by  the  Firemaster.  No  further  registrations  were  made  in  respect 
of  maternity  homes,  only  two  such  being  registered  in  the  city. 

NURSING  AGENCIES. 

The  licence  of  the  only  nursing  agency  in  the  city  was  again  renewed  by  the 
Health  Committee  in  December. 

SIGHTHILL  HEALTH  CENTRE. 

The  eighth  year  of  operation  for  the  Centre  was  a busy  one  and  it  continued  to- 
be  a place  of  interest  to  professional  workers  who  came  from  some  36  overseas 
countries  as  well  as  from  all  parts  of  the  United  Kingdom. 

General  Medical  Service. 

No  changes  fall  to  be  recorded  in  the  number  of  doctors  practising  from  the 
Centre,  the  number  remaining  at  eleven.  The  total  number  of  patients  on  the  lists 
of  the  doctors,  however,  showed  a slight  increase  from  17,632  to  17,802,  and  of  this 
total  13,600  were  registered  at  the  Centre. 

The  consultative  psychiatric  clinic  continued  its  excellent  work  at  the  Centre, 
being  used  for  consultative,  out-patient  and  follow-up  work.  Three  psychiatrists 
attend  the  clinic. 

General  Dental  Service. 

The  service  provided  by  the  Edinburgh  Executive  Council  operated  six  days 
weekly,  including  one  late  evening  session.  The  staff  consists  of  a dental  surgeon 
and  chairside  attendant.  A general  anaesthetic  session  is  held  weekly  with  an 
anaesthetist,  and  an  oral  surgeon  is  in  attendance  once  monthly  for  consultation. 
Six  cases  were  referred  to  him  for  advice  and  necessary  treatment. 

Pharmaceutical  Service. 

This  has  been  the  busiest  year  for  the  service  since  the  Centre  opened. 
National  Health  Service  prescriptions  were  dispensed  for  19,633  patients.  There 
was  also  an  increase  in  the  number  of  clinical  tests  performed.  The  sterile  syringe 
service  provided  for  the  Centre  doctors,  Family  Doctor  Centre,  and  the  local  health 
authority,  showed  a decrease  in  the  number  of  syringes  processed  owing  to  the  use 
of  disposable  syringes  by  the  local  authority  and  to  fewer  poliomyelitis  vaccinations 
than  in  former  years. 

Local  Health  Authority  Services. 

The  experiment  in  regionalisation  of  some  of  the  local  health  authority  sendees 
at  the  Centre  has  proved  generally  successful.  Certain  minor  administrative 
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difficulties  were  encountered,  primarily  concerned  with  personal  and  telephonic 
communications  with  colleagues  in  the  public  health  department.  These  difficulties 
have  been  more  than  adequately  compensated  for  by  the  closer  association  of  all 
concerned  with  the  health  and  welfare  of  the  local  community. 

There  were  no  changes  in  the  activities  of  the  child  welfare  and  school  health 
services  at  the  Centre.  While  the  uptake  of  national  dried  milk  continued  its 
downward  trend,  the  uptake  of  all  the  vitamin  preparations  under  the  Welfare 
Foods  Scheme  showed  an  encouraging  upward  swing  but  it  is  too  soon  to  say  whether 
this  will  continue. 

The  consultant  service  for  oral  and  orthodontic  work  was  maintained  by  the 
Regional  Hospital  Board  for  the  benefit  of  children  referred  by  the  School  Dental 
Service.  An  oral  hygienist  made  weekly  visits  and  attended  263  children  referred 
to  her  by  the  school  dental  officers  for  cleaning  and  scaling  of  teeth  and  giving 
advice  to  the  children  and  their  parents. 

The  Sighthill  Old  People’s  Club,  with  a membership  of  61,  keeps  in  good 
spirit,  and  one  of  the  most  important  features  of  the  club  is  the  happy  atmosphere 
and  companionship.  For  this,  much  of  the  credit  must  go  to  the  committee 
members  who  give  so  freely  of  their  time  to  attend  the  weekly  meeting  and  to  arrange 
the  various  functions  which  take  place  throughout  the  year. 

Miscellaneous. 

The  occupational  therapy  class  held  at  the  Centre  under  the  auspices  of  the 
Edinburgh  Cripple  and  Invalid  Children’s  Aid  Society  ceased  to  function  during  the 
year  following  the  opening  of  the  Society’s  new  premises  at  Simon  Square  to  which 
those  previously  attending  the  Centre  were  transferred  for  their  classes. 

The  Sighthill  Health  and  Welfare  Association  inaugurated  in  January  a 
Sunday  evening  youth  club,  which  is  held  in  the  community  centre,  and  in  kebruary 
it  launched  an  old  people’s  lunch  club  in  a church  hall.  This  club  serves  some  20-25 
meals  each  Wednesday,  and  if  demand  is  forthcoming  the  club  will  be  extended  to 
other  weekdays. 

In  conclusion  it  may  be  appropriate  to  quote  the  final  paragraph  of  the  Chair- 
man of  the  Committee  of  Management’s  remarks  in  the  latest  annual  report  of  the 
Centre.  “More  and  more  the  room  available  at  the  Centre  and  the  time  of  voluntary 
workers  are  being  utilised.  Scrutiny  is  continuous  to  find  ways  in  which  full  value 
may  be  obtained  from  these  resources.” 


156 


MENTAL  HEALTH  SERVICES. 

1961  proved  to  be  a year  of  planning  with  few  tangible  results,  but  nevertheless 
a year  which  is  vital  to  the  future  of  the  community  mental  health  services  and, 
I hope,  the  basis  for  an  interesting  and  exciting  step  forward  in  the  prevention, 
care  and  after-care  of  the  mentally  disordered.  It  was  anticipated  that  the  Mental 
Health  (Scotland)  Act  1960  would  be  fully  implemented  in  October  1961,  but  it 
was  perhaps  fortunate  that  the  inception  was  postponed  until  1962.  The  delay 
allowed  local  authorities  more  time  to  consider  their  plans  and  to  complete  prepar- 
ations for  the  administration  of  the  new  Act. 

Proposals  under  the  Mental  Health  (Scotland)  Act,  1960. 

Part  II  of  the  Act  dealing  with  local  authority  services,  came  into  operation  on 
15th  May  1961,  and  the  Secretary  of  State  directed  that  local  health  authorities 
should  submit,  not  later  than  the  28th  February,  1962,  their  proposals  for  providing 
community  mental  health  services. 

In  bebiuary  1961  the  Standing  Advisory  Committee  on  local  authority 
services  published  its  “ Report  on  Mental  Health  Services  of  Local  Health  Author- 
ities . This  report  was  very  helpful  and  invaluable  in  the  preparation  of  the 
proposals.  In  addition,  the  Edinburgh  Working  Party  Report,  published  in  1959, 
proved  an  extremely  useful  source  of  advice. 

The  Working  Party  was  succeeded  by  the  Medical  Co-ordinating  Advisory 
Committee  and  this  Committee  was  also  able  to  render  advice  on  the  draft  proposals 
for  the  City.  Subsequently,  in  November,  a comprehensive  report  was  submitted 
for  the  consideration  of  the  Corporation  and  it  was  approved  in  principle.  The 
proposals  are  shown  at  the  end  of  this  section.  (Page  162.) 


MENTAL  ILLNESS. 

Staiting  on  the  1st  January  1961,  it  was  possible  to  admit  patients  to  mental 
hospitals  without  any  formality  and,  as  was  expected,  the  number  of  certifications 
dropped.  The  total  number  of  certified  patients  dropped  by  39  when  compared 
with  the  previous  year.  The  total  number  of  applications  for  certification  was 
221  representing  a drop  of  44  compared  with  a decrease  of  23  during  1960.  This 
means  a fall  of  17  per  cent,  in  the  total  number  of  applications. 

It  should  be  noted  that  there  is  a slight  increase  in  the  number  of  certified 
patients  in  the  age  groups  between  20  years  and  39  years,  and  thereafter  a decrease 
to  a 50  per  cent,  reduction  in  the  number  of  certified  patients  aged  80  years  and  over. 
1 his  latter  reduction  is  a welcome  sign  as  it  means  that  more  of  these  elderly  confused 
patients  ate  being  admitted  informally  without  the  need,  as  heretofore,  of  certifi- 
cation. I he  ratio  of  males  to  females  is  1 : L5  and  the  reduction  in  the  totals  is 
entirely  in  the  female  group. 


Table  I 


Mental  Illness—- 

Certifications 





Age  Group. 

Males 

Females 

Total 

1960 

1961 

1960 

1961 

1960 

1961 

Under  16  years  ... 

16-19  

20-29  

30-39  

40-49  

50-59  

60-69  

70-79  

80  years  and  over 

1 

6 

10 

8 

7 

12 

13 

15 

1 

12 

11 

13 
7 

14 
12 

o 

2 

10 

10 

24 

29 

20 

31 

23 

1 

7 

14 

16 

18 

13 

24 

17 

3 

16 

20 

32 

36 

32 

44 

38 

2 

19 

25 

29 

25 

27 

36 

19 

Total 

Not  Certified  and  Withdrawn  ... 

72 

17 

72 

13 

149 

27 

110 

26 

221 

44 

182 

39 

Total  No.  of  Applications 

89 

85 

176 

136 

265 

221 

Prevention,  Care  and  After  Care. 

The  majority  of  the  health  visitors  have  now  completed  their  in-service 
training  at  the  mental  hospitals  serving  the  City,  and  this  training  has  been  greatly 
appreciated  and  most  beneficial  to  them.  The  liaison  health  visitor  has  also 
proved  her  worth  in  facilitating  the  after-care  of  discharged  hospital  patients,  and 
in  providing  useful  information  to  the  hospital  staff. 

It  is  hoped  to  strengthen  this  bond  between  the  hospitals  and  the  public 
health  department  even  more  by  the  appointment  of  mental  health  officers.  These 
officers,  in  addition  to  their  more  formal  duties,  will  share  with  the  health  visitors 
the  responsibility  for  the  care  and  after-care  of  the  mentally  disordered  patients. 
In  practice,  the  hospital  consultant  at  the  case  conferences  will  decide  whether  the 
health  visitor  or  the  mental  health  officer  will  undertake  the  after-care  of  a particular 
patient,  and  they  will  work  in  close  association  with  the  psychiatric  social  worker  of 
the  hospital. 

The  aim  during  the  next  few  years  will  be  integration,  as  far  as  possible,  with 
the  local  hospitals  to  ensure  continuity  of  treatment  and  care,  and  at  the  same  time  to 
pay  particular  attention  to  the  families  of  these  mentally  disordered  patients  and 
other  vulnerable  groups  in  order  to  prevent  or  reduce  the  risk  of  mental  stress  and 
breakdown.  Mental  illness  is  rarely  unheralded  in  onset,  more  frequently  it  is  the 
end-result  of  many  antecedent  circumstances.  Hence  with  a more  informed  staff 
and  a better  understanding  of  the  problems,  a more  productive  and  progressive 
approach  is  possible. 

Social  Club  for  Mentally  111  Patients. 

A club  for  mentally  ill  hospital  in-patients  was  started  on  Tuesday,  14th 
November  1961,  at  Wilkie  House,  Guthrie  Street,  Edinburgh.  This  club  began 
after  a great  deal  of  preliminary  planning  by  a committee  consisting  of  represent- 
atives from  three  Edinburgh  and  District  Mental  Hospitals,  the  Edinburgh  I ublic 
Health  Department,  and  the  University  Settlement.  It  was  made  possible  through 
the  generous  offer  of  the  University  to  make  available  accommodation,  for  social 
work  among  the  mentally  ill,  on  a Tuesday  from  2-30  p.m.  until  10-30  p.m. 
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Wilkie  House  belongs  to  the  University  and  provides  facilities  both  for  the 
general  student  population  and  for  the  University  Settlement.  The  facilities  include  : 
a number  of  rooms  for  separate  group  activities,  a gymnasium  and  space  for  games,  , 
a theatre  and  space  for  dancing,  and  there  is  also  a permanent  canteen  and  sitting- 
room  for  patients  who  do  not  wish  to  join  in  group  activities. 

The  aim  of  the  club  is  to  encourage  patients  in  happy  social  relationships  and 
to  offer  something  different  from  facilities  already  provided  by  Occupational  and  i 
Recreational  Therapy.  It  was  also  felt  by  all  concerned  that  one  of  the  most 
valuable  things  that  Wilkie  House  could  offer,  apart  from  the  use  of  various  and 
comprehensive  facilities,  would  be  an  atmosphere  of  comparative  freedom  away  from 
the  necessary  routine  of  hospital  life.  It  was  hoped  that  patients  would  be  able  to 
move  freely  about  the  building,  with  members  of  staff  and  “ helpers  ” mixing 
unobtrusively  in  a social  rather  than  basically  professional  context  and  thus  en- 
couraging both  the  feeling  of  freedom  and  of  security  desirable  for  the  relaxation 
and  enjoyment  of  the  patients. 

The  average  number  of  patients  who  have  attended  each  week  since  its  incep- 
tion has  been  about  40,  and  it  is  hoped  that  this  number  will  be  increased  by  another 
20  when  the  patients  from  the  third  mental  hospital  are  able  to  participate. 

Most  patients  appear  to  settle  down  very  quickly  into  the  atmosphere  of  the 
club  and  enjoy  the  meetings.  Many  have  voiced  their  appreciation. 

Later,  it  is  hoped  to  supplement  the  service  by  introducing  a social  club  for 
ex-patients  and  patients  attending  the  hospital  out-patient  departments,  which  will 
meet  in  the  evenings.  Membership  of  the  club  is  based  on  the  recommendation  of 
the  consultant  psychiatrist. 

Finally,  the  organisation  and  management  of  this  club  has  been  an  example 
of  co-operation  par  excellence  between  three  hospitals,  the  University  and  local 
authority.  When  the  evening  club  starts  it  is  hoped  to  augment  this  happy  partner- 
ship by  the  participation  of  voluntary  workers. 

MENTAL  HANDICAP. 

Residential  Service. 

The  following  table  gives  the  comparative  figures  for  various  categories  for 
1960  and  1961. 


Table  II 


Mental  Defectives 

Mt 

ties 

Females  Total 

1960 

1961 

1960 

1961  1 1960 

1961 

1.  New  cases  admitted  to  Institution — 

(&)  Certification 

6 

3 

8 

2 14 

5 

(b)  Informal  Admission  ... 

7 

21 

8 

IS  15 

39 

2.  Re-certification  at  16  years  ... 

o 

1 

*> 

3 4 

4 

(inclusive  in  above  figures) 

1 

3.  New  cases  certified  and  placed  under 

guardianship 

3 

2 

4 

1 7 

3 

4.  Removed  from  guardianship 

1 

3 

5 

2 j 6 

5 

5.  Removed  from  guardianship  roll  by 

death 

o 

»> 

1 

2 3 

4 

6.  Patients  under  guardianship  as  at  31st 

December  1961 

55 

52 

92 

89  147 

141 

7.  Mental  patients  under  guardianship  as 

at  31st  December  1961 

5 

4 

6 

5 | 11 

9 

159 


The  most  notable  feature  is  the  change  in  the  method  of  admission,  only 
11  per  cent,  of  the  patients  were  certified  against  48  per  cent,  in  1960  and  59  ner 
cent,  in  1959. 

Admissions  to  hospitals  totalled  44  compared  with  29  in  the  previous  year.  Of 
those  admitted,  20  were  females  and  24  males  ; 6 were  under  5 years  of  age,  19 
between  5 and  16  years  and  19  were  over  16  years.  The  distribution  of  the 


admissions  was  as  follows  : — 

Gogarburn  Hospital 28 

Larbert  Hospital  1 

East  Fortune  ...  ...  ...  4 

St  Mary’s  Home  2 

St  Joseph’s  Home  6 

Glenalmond  Hospital  ...  2 

Bangour  Hospital  ...  ...  1 


Seven  of  the  patients  were  admitted  as  emergenices  and  37  from  the  urgent 
waiting  list. 


Assessment  Panel  for  Hospital  Care. 

This  panel  continued  to  meet  regularly  and  to  review  the  cases  submitted  for 
inclusion  on  the  waiting  list  for  admission  to  hospital.  Forty-two  names  were  sub- 
mitted during  the  year  for  reasons  shown  in  Table  III  and  the  present  urgent  waiting 
list  includes  20  names,  while  the  ordinary  waiting  list  contains  50  names,  giving  a 
total  waiting  list  of  70  (1960  waiting  list  was  87). 


Table  III 


Cases  referred  to  Mental  Deficiency  As 

sessment  Panel 

Reason  for  Referral 

Years 

Under  5 

5-15 

16  + 

Total 

1.  Behaviour  problems  : — 

(a)  Difficult  ... 

(b)  Violent  ... 

(c)  Moral 

2.  Deterioration  in  mental  condition  (on  Ordinary 

Waiting  List) 

3.  Parents  unable  to  continue  care  due  to  illness  or 

death  of  one  or  other 

4.  Poor  home  conditions,  rejection  by  parents  ... 

5.  Homeless 

6.  Precautionaiy  Measure 

— 

4 

2 

3 

5 

9 

1 

2 

9 

3 

2 

3 

2 

0 

1 

2 

1 

5 

12 

4 
2 

2 

6 

5 
4 
7 

9 

17 

16 

42 

Table  IV 


Sex  Distribution 

Grade  of  Defect 

No.  of  Males  ...  26 

No.  of  Females  ...  16 

High  grade  

Medium  grade  ...  -0 

Low  grade  ...  ...  I7 

Total  42 

Total  42 

Hostel  for  Mentally  Handicapped  Adults. 

Consideration  has  continued  during  the  year  on  the  question  of  establishing  as 
a pilot  scheme,  a hostel  for  mentally  handicapped  adult  males  at  Eversley  House. . 
It  was  estimated  that  the  house  could  accommodate  at  least  sixteen  persons  in  i 
addition  to  the  resident  staff,  and  if  a warden’s  house  was  built  adjoining  the  main  1 
building,  this  would  allow  an  increase  in  the  number  of  residents  to  30. 

It  was,  however,  agreed  that  the  original  plan  of  adapting  the  house  for  sixteen 
inmates  should  be  proceeded  with  meantime  and  further  extension  reconsidered  i 
after  experience  had  been  gained  of  the  working  of  the  hostel  scheme.  It  was 
estimated  that  the  approximate  cost  of  adaptations  would  be  £9,500. 

Work  Centre  for  Mentally  Handicapped  Persons. 

The  question  of  sheltered  workshops  for  the  employment  of  mentally  handi- 
capped young  persons  was  discussed  with  representatives  of  the  Edinburgh  and 
District  Branch  of  the  Scottish  Society  for  Mentally  Handicapped  children.  It  was 
suggested  that  the  Corporation  might  erect  a hut  in  the  grounds  of  Eversley  House 
and  make  it  available  to  the  Society  who  were  prepared  to  organise  the  venture  and 
provide  the  necessary  staff. 

After  further  deliberation  it  was  agreed  to  proceed  with  a phased  scheme 
whereby  a workshop  to  accommodate  15  to  20  young  men  would  be  erected  at  a 
cost  of  £2,500  with  the  possibility  of  further  extension  should  the  scheme  prove 
successful. 

Short-stay  Residential  Unit  for  Mentally  Handicapped  Children. 

Details  are  given  in  Table  V of  the  number  of  admissions  and  the  reasons  for 
these  admissions,  to  the  residential  unit  at  Willowbrae  House.  During  the  year 
there  was  a drop  in  numbers  although  the  average  length  of  stay  increased  from  24 
days  to  29  days.  Again  the  principal  reasons  for  admission  were  to  give  parents  a 
rest  or  a holiday. 

A mild  outbreak  of  chickenpox  occurred  during  the  year. 


Table  V 


1959 

1960 

1961 

Number  of  Admissions 

75 

91 

82 

Average  length  of  stay  (in  days)  

19 

24 

29 

Reasons  for  Admission 

1.  Parent(s)  admitted  to  hospital 

2 

6 

2 

2.  Rest  for  parents 

51 

47 

33 

3.  Parents  on  holidav 

20 

25 

34 

4.  Mother  expecting  baby 

2 

5 

6 

5.  Other  reasons 

— 

8 

7 

Number  of  Children 

1.  Ambulant 

61 

68 

49 

2.  Not  ambulant 

8 

13 

24 

3.  Completely  confined  to  bed  ... 

6 

9 

9 

4.  Hyperactive  ... 

18 

9 

8 

5.  Requiring  to  be  fed  ... 

39 

50 

45 

6.  With  epilepsy 

30 

19 

14 

7.  Incontinent 

31 

36 

49 

8.  Blind 

6 

2 

2 
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HJnit  for  Severely  Handicapped  Children. 

In  severe  cases  of  mental  handicap,  where  the  diagnosis  can  usually  be  made  at 
tan  early  stage,  the  current  view  is  that  steps  should  be  taken  as  soon  as  possible  to 
promote  the  child’s  development  and  training.  Thus  we  are  now  encouraging  the 
-arly  admission  of  these  children  to  the  day  care  unit  at  Willowbrae  House,  prefer- 
ably about  the  age  of  3 years.  The  hours  spent  at  the  unit  will  be  extended  to  full 
trime,  i.e.  9 a.m.  to  3-45  p.m.  daily. 

This  unit  is  proving  to  be  a most  encouraging  and  worthwhile  provision,  not 
only  in  assisting  the  children  but  in  giving  relief  and  support  to  the  parents. 

-After-care. 

The  Edinburgh  Association  for  Mental  Welfare  continues  to  undertake  the 
after-care  of  mentally  handicapped  children  leaving  special  schools.  Regular 
meetings  are  held  between  members  of  the  Association  and  officials  of  the  Education 
and  Public  Health  Departments  to  discuss  problems  relating  to  employment  and 
admission  to  the  Senior  Occupation  Centres. 

A total  of  48  children  left  special  schools  during  the  year,  the  majority  were 
able  to  find  employment.  The  names  of  12  leavers  were  added  to  the  waiting  list 
or  the  Senior  Occupation  Centres,  which  now  stands  at  16  males  and  28  females. 
The  work  centre  proposed  for  Eversley  House  should  help  to  reduce  the  male 
waiting  list,  but  the  problem  of  accommodating  the  females  is  a serious  one  and 
strenuous  efforts  to  meet  it  will  have  to  be  made  during  the  ensuing  year. 
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PROPOSALS— MENTAL  HEALTH  (SCOTLAND)  ACT  1960. 

Part  II  of  the  Mental  Health  (Scotland)  Act,  1960,  dealing  with  local  authority 
services,  came  into  operation  on  15th  May  1961,  and  the  Secretary  of  State  has 
directed  that  local  health  authorities  shall  submit  not  later  than  28th  February  1962, 
their  proposals  for  providing  community  mental  health  services  under  the  Act. 
The  proposals  should  give  an  indication  of  the  local  authority’s  plans,  at  least  for 
the  period  up  to  the  end  of  1964,  and  a further  general  statement  of  their  subsequent 
intentions.  While  recognising  the  important  services  already  provided  by  local 
authorities  for  the  care  of  the  mentally  disordered,  a fresh  approach  to  the  problem 
and  a full  acceptance  of  this  challenge  are  urged  in  local  authorities  by  the  Secretary 
of  State. 

The  Department  of  Health,  in  a “ memorandum  of  guidance  ” on  the  matters 
to  be  covered,  recommend  that  the  proposals  should  be  considered  in  three  parts, 
viz.: — 

A.  General. 

B.  Sendees  for  Mental  Defectives. 

C.  Services  for  the  Mentally  111. 

The  present  Report  follows  the  recommendations  of  the  memorandum  of  the 
Department  of  Health  and  is  framed  to  review  existing  services  and  to  make  recom- 
mendations for  consideration  by  the  Health  Committee.  For  convenience,  headings 
“ B ” and  “ C ” are  considered  first,  followed  by  an  outline  of  General  Arrange- 
ments and  Proposals,  and  reference  is  made  to  the  appropriate  paragraph  of  the 
Report  on  Mental  Health  Services  of  Local  Health  Authorities  by  the  Standing 
Advisory  Committee  (abbreviated  in  this  Report  to  “ S.A.C.  Report  ”). 

B.  SERVICES  FOR  MENTAL  DEFECTIVES. 

Particulars  of  Mental  Defectives  known  to  the  Public  Health  Department. 

The  Wood  Committee  in  1929  estimated  the  mean  incidence  of  Mental  Defici- 
ency in  England  and  Wales  as  about  8 per  1,000  of  the  population  although  there 
appeared  to  be  a difference  in  the  rates  for  urban  and  rural  areas,  the  incidence  being 
higher  in  the  rural  areas.  The  proportion  of  various  grades  of  mental  defect  was 
given  as  5 per  cent,  idiot  or  low-grade,  20  per  cent,  imbecile  or  medium-grade, 
and  75  per  cent,  feeble-minded  or  high-grade.  No  similar  estimates  are  available 
for  Scotland. 

With  improved  living  conditions  and  modern  antibiotic  treatment,  many 
mentally  handicapped  children  are  living  longer  and  consequently  the  incidence  is 
probably  now  in  excess  of  the  1929  Report. 

According  to  the  Wood  Committee  estimate,  Edinburgh — with  a population  of 
approximately  470,000 — should  have  some  3,760  mental  defectives,  and  of  these 
there  should  be  188  low-grade  defectives,  752  medium-grade  defectives  and 
2,820  high-grade  defectives. 

Details  of  the  mental  defectives  known  to  the  Public  Health  Department  are 
shown  in  the  Appendix,  Table  I.  The  total  for  1961  shown  is  below  the  Wood  Com- 
mittee estimate  but  it  must  be  remembered  that  many  high-grade  mental  defectives 
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-:fit  into  community  life  without  creating  serious  social  problems  and  thus  do  not 
;icome  to  the  notice  of  the  Health  Department  or  of  other  agencies. 

i Guardianship. 

Existing  Arrangements.— Agency  arrangements  on  behalf  of  the  local  health 
authority  for  boarding-out  patients  under  guardianship  are  made  by  the  City  Social 
! Services  Department.  The  main  reason  for  guardianship  is  to  ensure  regular  super- 
vision and  visitation.  Guardianship  is  also  of  value  for  difficult  cases  and  for  a few 
who  come  before  the  courts.  In  many  instances,  the  patients  remain  with  relatives 
but,  in  others,  it  is  necessary  to  find  suitable  unrelated  guardians. 

A total  of  141  persons  are  at  present  under  guardianship  and,  of  these,  1 1 1 live 
with  their  parents  or  other  relatives  and  30  with  unrelated  guardians.  Details 
are  shown  in  the  Appendix,  Table  II. 

Statutory  visitation  is  carried  out  tw'ice  a year  by  officials  of  the  City  Social 
Services  Department  as  well  as  twice-yearly  by  the  General  Board  of  Control,  and 
every  three  months  by  a general  practitioner  selected  for  each  ward  of  the  City. 

Since  loth  May,  1961,  the  local  health  authority  is  no  longer  responsible  for 
making  maintenance  payments  in  respect  of  mental  defectives  under  guardianship. 
The  National  Assistance  Board  now  undertake  this  duty  for  which  in  1960-61  the 
City  allocated  £17,000. 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paragraphs  13  and  14) 

(1)  The  Mental  Health  Act  allows  for  regulations  dealing  with  guardianship 
but  these  have  not  yet  been  brought  out  by  the  Secretary  of  State. 

(2)  In  future  it  will  not  be  possible  to  place  a patient  under  formal  guardianship 
if  informal  supervision  from  the  local  authority  is  sufficient  to  provide  him  with  the 
care  and  assistance  that  he  needs.  This  will  mean  a reduction  in  the  number  of 
guardianship  cases  but  the  extension  of  informal  supervision  will  portend  an 
increase  in  the  number  of  visits  by  mental  health  staff  to  mentally  handicapped 
persons. 

(3)  Guardianship  cases  boarded-out  in  Lanark  and  Fife  are  at  present  visited 
regularly  by  Corporation  staff.  It  is  for  consideration  whether  these  patients  could 
be  supervised  in  future  by  the  local  authority  in  whose  area  they  reside. 

(4)  Under  Section  53  of  the  Act,  the  Corporation  will  be  required  to  appoint 
“ responsible  medical  officers  ” in  relation  to  patients  subject  to  guardianship. 
These  responsible  medical  officers  will  have  a responsibility  to  the  local  authority, 
the  Mental  Welfare  Commission  and  the  patient  under  guardianship,  and  w ill  have 
functions  relating  to  reception  into  guardianship  and  its  continuation  oi  discharge. 
It  is  therefore  recommended  that,  in  the  meantime,  the  following  persons  be 
appointed  as  “ responsible  medical  officers  ” for  the  City  : 

The  Medical  Officer  of  Health,  Deputy  Medical  Officer  of  Health, 
Senior  Medical  Officer  and  Assistant  Medical  Officer  for  Mental  Health 
Services,  the  Chief  Executive  School  Medical  Officer  and  Assistant  School 
Medical  Officer  responsible  for  medical  supervision  of  mentally  handicapped 
children,  and  any  other  medical  officers  authorised  by  the  Committee  for  any 
particular  case  or  cases. 
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(5)  Supervision  should  also  be  given  in  these  cases  by  mental  health  officers 
and  health  visitors. 

Informal  Supervision. 

Existing  Arrangements.— Normally,  only  patients  who  are  under  guardianship 
or  school-children  reported  under  Sections  56  and  57  of  the  Education  Act  are 
visited  to  a limited  extent. 

Section  56  of  the  Education  (Scotland)  Act,  1946,  refers  to  the  notification  of 
any  child  suffering  from  a disability  of  mind  of  such  a nature  or  to  such  an  extent  as 
to  make  him  incapable  of  receiving  education  or  training  in  a special  school. 

Under  Section  5/  of  the  Act,  if  an  education  authority  is  of  the  opinion  that  a 
child  is  suffering  from  a disability  of  mind  of  such  a nature  and  to  such  an  extent 
that  he  may  require  to  be  dealt  with  under  the  Mental  Deficiency  Acts  after  leaving 
school,  intimation  has  to  be  made  to  the  health  authority  and  to  the  General  Board 
of  Control. 

Children  reported  under  these  sections  are  therefore  visited  to  ascertain  those 
requiring  community  care  services  and  in  need  of  (1)  after-care,  (2)  training  at 
senior  occupation  centres  or  day  care  centre,  (3)  general  welfare  sendees,  (4) 
guardianship  or  (5)  hospital  care. 

Notification  of  each  child  leaving  the  junior  occupation  centre  or  special  school 
is  sent  to  the  Edinburgh  Association  for  Mental  Welfare,  and  the  child  is  visited  by 
the  part-time  secretary  of  the  Association,  or  by  one  of  the  students  of  Social  Science 
from  the  University,  three  months  after  leaving  and  as  often  thereafter  as  would 
appear  necessary  until  the  age  of  21  years.  An  effort  is  made  to  visit  each  child 
at  least  once  a year  but  this  has  not  always  been  possible.  On  the  other  hand,  when 
necessary,  visits  are  paid  more  frequently.  Supervision  ceases  usually  at  21  years 
if  the  individual  has  settled  satisfactorily,  but  continues  beyond  this  age  when 
circumstances  indicate. 

There  are  approximately  50  such  leavers  per  year  so  about  300  cases  are 

“ on  the  books  ” at  anY  one  time-  Fortunately,  a high  percentage  find  employment 
and  settle  down  satisfactorily  into  community  life. 

The  Health  Visiting  and  Child  Welfare  Services  also  undertake  some  super- 
vision of  children  who  are  thought  to  be  mentally  handicapped.  More  recentlv, 
patients  who  are  on  the  waiting  list  for  admission  to  hospital  have  been  visited 
regularly  by  the  Social  Services  Department  and  by  medical  officers  of  the  Public 
Health  Department. 

Recommendations  (S.A.C.  Report,  paragraphs  12  and  13). 

(1)  The  S.A.C.  Report  states  : “ If  local  health  authority  supervision  is  to  be 
effective,  the  visiting  officer  must  become  the  friend  of  the  patient  and  of  those 
looking  after  him,  and  it  is  important  that  those  looking  after  mental  defectives 
should  know  that  they  can  at  any  time  ask  the  local  authority  officers  for  advice  or 
help  on  any  particular  problem.” 

In  addition,  paragraph  13  of  the  S.A.C.  Report  states  that  local  health  author- 
ities should  aim  at  providing  the  same  service  as  they  provide  for  guardianship  in 
the  way  of  advice,  visits,  etc.,  “ to  all  mental  defectives  in  the  community  and  to  all 
those  looking  after  them  u ho  need  it  and  desire  it  ”. 
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It  is  evident,  therefore,  that  a considerable  extension  of  the  care  and  after-care 
service  will  be  required  and  the  number  of  visits  is  likelv  to  grow  as  the  services 
improve  and  become  known  to  the  public  and  to  medical  practitioners 

It  is  recommended  that  this  service  should  be  undertaken  by 

(a)  health  visitors  who  already  visit  children  routinely  as  part  of  their  regular 
duties.  rl  he  establishment  of  health  visitors  is  95. 

(b)  mental  health  officers  who  would  be  concerned  perhaps  more  with  the 
school-leaver  and  adult  defective  but  would  assist  the  health  visitor  where 
assistance  of  a more  protracted  nature  was  required.  The  suggested 
number  of  mental  health  officers  is  refered  to  in  the  General  Section  of 
the  Report. 

(2)  It  is  also  recommended  that  particular  attention  should  be  given  to  the 
pre-school  child  and  his  parents.  A careful  assessment  of  his  potentialities  is 
required,  which  may  involve  a trial  period  at  the  day  care  unit  from  the  age  of  three 
years.  The  parents  will  also  require  support,  particularly  in  the  first  few  months 
when  they  become  aware  of  their  child’s  handicap. 

1 he  school-leaver  will  also  need  friendly  encouragement  and  support  during 
the  critical  period  of  adjustment  to  working  life,  and  informal  supervision  at  this 
time  will  be  particularly  important  to  effect  a smooth  transition. 

(3)  l o ensure  full  use  of  training  and  to  facilitate  movement  between  the 
occupation  centres  and  the  work  centre,  and  also  to  supervise  the  social  club 
activities,  it  is  recommended  that  the  Edinburgh  Association  for  Mental  Welfare 
should  in  future  concentrate  on  these  aspects  and  that  general  after-care  and  super- 
vision should  be  left  to  the  officers  mentioned  above.  Further  reference  is  made  to 
this  proposal  in  page  169. 

Ascertainment. 

Existing  Arrangements. — The  Child  Welfare  Service  and  general  practitioners 
at  present  bring  to  light  pre-school  children  suffering  from  mental  defect.  The 
Education  Authority  is  responsible  for  the  ascertainment  of  the  handicapped 
school-child  and  for  reporting  the  school-leavers.  Over  the  age  of  16  years,  mental 
defectives  are  reported  by  the  National  Assistance  Board,  Employment  Exchange, 
voluntary  associations,  or  through  the  family  practitioner  and  hospital. 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paragraphs  16-21). 

(1)  Section  56  of  the  Education  (Scotland)  Act,  1946,  is  amended  by  the  1960 
Act  and  lowers  the  age  at  which  the  Education  Authority  may  ascertain  and  report 
a child  to  the  Local  Health  Authority  from  five  years  to  two  years. 

It  is  difficult  to  assess  accurately  the  degree  of  mental  defect  in  the  young  child, 
and  it  is  therefore  desirable  to  keep  the  arrangements  for  the  pre-school  children 
as  informal  as  possible.  There  should,  therefore,  be  few,  if  any,  formal  notices 
served  on  parents  of  pre-school  children  under  this  section. 

(2)  Section  57  of  the  Education  Act  is  now  amended  so  that  it  is  a dut)  of  the 
Education  Authority  to  report  to  the  Local  Health  Authority  children  who  are 
suffering  from  mental  deficiency  to  such  an  extent  that  they  may,  on  leaving  school, 
benefit  from  the  services  which  the  local  health  authority  have  power  to  provide  . 
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This  is  a wider  provision  than  was  previously  made  under  the  Acts  and  will  mean  i 
more  children  coming  under  after-care. 

(3)  It  is  recommended  that  the  co-operation  of  the  Local  Executive  Council  i 
should  be  sought  in  order  to  ensure  that  all  children  suffering  from  mental  disorder 
and  coming  to  the  notice  of  family  doctors  are  discovered  at  an  early  age. 

(4)  It  is  further  recommended  that  the  Advisory  Clinic,  which  the  Committee 
has  agreed  to  set  up  with  the  Regional  Hospital  Board  for  the  care  and  after-care  of 
mentally  handicapped  children  and  aduits,  should  also  be  used  as  a diagnostic  clinic 
for  ascertainment  purposes. 


TRAINING  AND  OCCUPATION. 

Transport. 

Existing  Arrangements. — Children  attending  the  Day  Care  Unit  at  Willowbrae 
House  are  transported  by  Public  Health  Department  minibus.  Between  18  and  20 
children  are  collected  daily  from  their  homes,  and  the  staff  of  the  centre  act  as 
attendants. 

For  those  attending  the  senior  occupation  centres,  transport  for  three  adult 
males  is  provided  at  present  by  a Public  Health  Department  vehicle.  The  remaining 
47  men  attending  the  centres  travel  by  public  transport  and  receive  travel  tokens 
from  the  Education  Authority.  No  transport  is  supplied  for  adult  females  but  15 
are  escorted  on  public  transport  daily  by  their  parents  and  also  receive  travel 
tokens.  The  cost  to  the  Education  Authority  for  transport  tokens  for  the  current 
financial  year  is  estimated  at  approximately  £800. 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paras.  23-39). 

A duty  is  now  placed  on  local  health  authorities  to  “ make  such  provision  as 
they  may  think  necessary  for  securing  that  transport  is  available  for  the  conveyance 
of  persons  for  the  purpose  of  their  training  and  occupation  . . . .” 

It  is  recommended  that  the  transport  arrangements  for  children  attending  the 
Day  Care  Unit  should  continue  as  at  present.  It  is  not  considered  meantime  that 
there  will  be  any  great  increase  in  the  numbers  requiring  this  service. 

Transport  facilities  will,  however,  be  required  for  the  adult  centres,  particularly 
for  the  female  centre.  There  are  18  females  on  the  admission  waiting  list  who 
require  transport  and  this  number  will  be  augmented  by  a proportion  of  the  15  who 
are  at  present  accompanied  by  their  parents.  Provision  will  also  be  required  to  meet 
the  needs  of  some  of  the  estimated  50  male  and  female  persons  who  are  likely  to 
qualify  for  senior  centres  within  the  next  five  years.  While  it  is  not  possible  to  make 
an  accurate  estimate,  it  is  probable  that  about  one-third  of  these  50  persons  will 
require  transport  facilities. 

To  meet  this  increased  demand,  consideration  should  be  given  to  the  question 
of  approaching  the  Transport  Department  to  provide  this  service. 

Pre-school  Children. 

Existing  Arrangements. — A few  mentally  handicapped  children  are  accom- 
modated in  Corporation  Day  Nurseries,  Toddlers'  Playgrounds,  and,  from  the  age 
of  three  years  and  upwards,  children  who  are  severely  handicapped  are  admitted  to 
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the  Day  Care  Unit  at  \\  illowbrae.  This  unit  accommodates  16  pre-school  and 
school-children  who  suffer  from  mental  retardation,  usually  combined  with  a 
physical  handicap,  to  such  a degree  that  they  are  unsuitable  for  education  or 
training  in  a special  school.  It  has  the  dual  purpose  of  providing  simple  social  and 
sensory  training  for  the  children  and  relieving  the  parents  for  a number  of  hours 
each  day. 

The  children  are  collected  daily  at  1 p.m.  and  returned  home  from  the  Centre 
at  3-45  p.m.  The  staff  comprises  three  part-time  supervisors. 

Recommendations  (S.A.C.  Report,  paras.  26  and  27). 

(1)  U illowbrae  Day  Care  Unit. — At  present,  only  part-time  training  and  care 
are  given,  and  it  would  be  more  beneficial  to  the  children  and  to  the  parents  if  this 
were  extended  to  full-time  care,  and  meals  were  supplied  through  the  School  Meals 
Service  or  by  the  kitchen  staff  of  Willowbrae  House.  The  latter  method  of  supplying 
meals  would  mean  the  employment  of  an  additional  part-time  kitchen  worker.  If  it 
is  agreed  to  introduce  full-time  care,  it  is  suggested  that  only  two  members  of  staff 
should  be  employed  on  a full-time  basis  and  that  they  should  be  assisted  by  two 
part-time  supervisors. 

Some  of  the  pre-school  and  school-children  who  suffer  from  cerebral  palsy  as 
well  as  mental  defect  are  receiving  care  and  training  through  the  Scottish  Council 
for  the  Care  of  Spastics.  About  24  of  them  are  unsuitable  for  education  or  training 
in  a special  school  and  require  accommodation  in  a day  care  unit  similar  to  the  one 
at  Willowbrae.  These  children  could  not  be  provided  for  in  the  present  accom- 
modation available  at  Willowbrae  House  ; this  would  mean  extension  of  the 
present  unit  or  a new  building.  On  the  other  hand,  it  is  understood  that  the 
Scottish  Council  for  the  Care  of  Spastics  is  preparing  plans  for  meeting  needs  of  the 
children  in  this  category,  and  the  Health  Committee  might  consider  making  a grant 
to  this  Association. 

The  existing  accommodation  at  W illowbrae  could  probably  take  an  additional 
10  children  and,  if  no  spastic  children  are  admitted,  it  is  unlikely  that  extension  of 
the  present  accommodation  will  be  required  within  the  next  five  years. 

(2)  The  present  toilet  accommodation  for  the  Day  Care  Unit  is  not  satisfactory 
and  will  require  additional  water-closets  and  wash-hand  basins. 

(3)  Physiotherapy  services  should  be  made  available  where  necessary  to  help 

these  children  develop  their  full  potential. 


ichool-Age  Children. 

Existing  Arrangements.— Children  incapable  of  receiving  occupation  and 
raining  at  the  Junior  Occupation  Centre  wherever  possible  attend  Willowbrae  Day 

I!are  Unit  as  described  above. 

Children  who  are  living  in  unsuitable  or  unsatisfactory  conditions  and  w 10  may 
equire  supervision  and  guidance  or  guardianship  after  leaving  school  are  formally 
loti  lied  by  the  Education  Committee  to  the  Health  Committee  and  copies  of 
.otifications  are  sent  to  the  General  Board  of  Control.  These  children  are  visited 
ly  members  of  the  staff  of  the  Social  Services  Department.  In  respect  of  al  he 
ither  children  leaving  the  Junior  Occupation  Centre  and  special  sch°*  for  ** 
nentally  handicapped,  a combined  report  is  made  out  for  each  child  at  age 
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l.”>|  years  by  the  headmistress  and  by  the  School  Medical  Officer.  Information 
regarding  these  children  is  given  to  the  Medical  Officer  of  Health  and  the  Edinburgh 
Association  for  Mental  Welfare.  ( See  Informal  Supervision,  page  164). 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paras.  28  and  29). 

(1)  With  the  dissolution  of  the  General  Board  of  Control,  there  will  be  no 
statutory  duty  to  notify  a central  body  about  those  children  reported  by  the 
Education  Authority. 

(2)  It  is  recommended  that  children  of  school  age  who  are  ineducable  and 
untrainable  should  receive  full-time  care  as  suggested  above  for  pre-school  children. 

(3)  Notice  to  parents,  indicating  that  their  child  is  ineducable  and  untrainable, 
must  now  contain  a statement  of  the  functions  of  the  local  health  authorin'  and  also, 
if  possible,  a statement  of  the  arrangements  which  the  local  authority  proposes  to 
make  for  the  particular  child. 

Before  such  a notice  is  served,  consultation  should  take  place  between  the 
medical  officers  of  the  education  and  local  health  authority,  and  a medical  officer 
should  give  the  parents  the  formal  notice,  explain  its  implications  and  the  help 
which  will  be  offered. 

A descriptive  pamphlet  giving  information  about  the  functions  of  the  local 
health  authority,  as  far  as  these  children  are  concerned,  should  also  be  available  to 
accompany  the  formal  notification. 

(4)  For  children  leaving  special  school  or  the  junior  occupation  centre,  and 
where  the  child  is  “ suffering  from  mental  deficiency  to  such  an  extent  that  he  may, 
on  leaving  school,  benefit  from  services  which  the  local  health  authoritv  have  power 
to  provide  . . .”,  notification  will  be  received  from  the  education  authority.  Prior 
to  formal  notification,  parents  will  be  interviewed  and  the  future  of  their  child 
■discussed. 

Mental  Defectives  over  16  years. 

Existing  Arrangements— The  majority  of  special  school-leavers  manage  to 
obtain  employment.  Where  difficulties  arise,  case  conferences  are  arranged  by  the 
Secretary  of  the  Association  for  Mental  Welfare  and  attended  by  the  Youth  Employ- 
ment Officer,  headmistresses  of  the  special  schools,  and  representatives  of  the  City 
Social  Services  Department  and  of  the  Public  Health  Department.  Those  who  are 
unemployable  are  considered  for  admission  to  the  Occupation  Centre  by  a small 
committee  with  representation  from  the  Edinburgh  Association  for  Mental  Welfare, 
the  Education,  City  Social  Services  and  the  Public  Health  Departments. 

There  are  two  senior  occupation  centres  provided  by  the  City  Education 
Authority.  1 he  one  for  males  at  Slateford  provides  for  51  boys,  seven  of  whom 
attend  daily  ; the  remainder  receive  part-time  training.  There  is  a waiting  list  of 
seven,  three  being  regarded  as  urgent  cases.  The  other,  for  females,  at  Lauriston 
House  accommodates  47  girls,  32  of  them  on  a part-time  basis.  There  is  a waiting 
list  of  18  and  at  least  five  are  urgently  requiring  admission.  The  medical  super- 
vision of  these  centres  is  undertaken  by  medical  officers  of  the  Public  Health 
Department. 

It  is  proposed  to  have  a work  centre  at  Eversley  House.  This  matter  has 
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already  been  considered  by  the  Health  Committee  and  has  been  the  subject  of  a 
separate  report. 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paras.  35-39). 

(1)  The  local  health  authority  must  now  provide  or  secure  the  provision  of 
suitable  training  and  occupation  for  persons  suffering  from  mental  deficiency  who 
are  over  the  age  of  16  years. 

(2)  It  is  recommended  that  the  City  Education  Department  should  meantime 
continue  to  administer  the  Senior  Occupation  Centres  but  that  this  matter  should 
be  subject  to  review  in  the  light  of  experience.  It  is,  however,  recommended  that, 
to  co-ordinate  activities  relative  to  the  occupation  and  work  centres,  there  should  be 
regular  meetings  of  representatives  of  the  Education  and  Health  Departments  and 
of  the  voluntary  associations  concerned  with  these  centres. 

(3)  The  Youth  Employment  Officer  assists  mentally  handicapped  school- 
leavers  in  obtaining  employment  until  the  age  of  18  years,  but  there  will  be  a need 
for  someone  to  assist  with  work  problems  arising  after  this  age,  and  with  family, 
community  and  welfare  problems  of  those  attending  the  Senior  Occupation  Centres 
and  the  Work  Centre.  The  person  singularly  fitted  for  this  work  would  be  the 
present  Secretary  of  the  Edinburgh  Association  for  Mental  Welfare  who  could 
undertake  this  work  in  place  of  the  supervision  of  school-leavers,  to  which  reference 
is  made  earlier  (page  165). 

(4)  There  is  a need  for  additional  accommodation  at  the  Senior  Occupation 
Centres  and  this  matter  has  already  been  referred  to  the  Director  of  Education  for 
his  attention. 

(5)  The  above  arrangements  should  be  sufficient  for  the  training  and  occupation 
of  the  vast  majority  of  mental  defectives  but  it  may  be  that  some  provision  will  be 
needed  for  exceptional  homebound  cases.  Until  the  extent  of  this  problem  is 
known,  home  visitation  and  diversional  occupation  could  be  undertaken  by  the 
Social  Worker  ( See  recommendation  3 above). 

Residential  Accommodation. 

Existing  Arrangements. —Short  term  accommodation  is  already  provided  at 
Willowbrae  for  mentally  handicapped  children  up  to  the  age  of  12  years  and,  by 
arrangement,  a few  cases  from  Midlothian  County  are  admitted.  Above  this  age, 
patients  are  admitted  on  a temporary  basis  to  Gogarburn  Hospital. 

Accommodation  at  Willowbrae  House  is  limited  to  10  and,  during  I960,  91 


children  were  admitted  for  the  following 

reasons  : — 

Reasons  for  Admission 

1958 

1959 

1960 

1.  Parent(s)  admitted  to  hospital 

2 

9 

sJ 

6 

2.  Rest  for  parents 

3.  Parents  on  holiday 

47 

9 

51 

20 

47 

25 

4.  Mother  expecting  baby 

5 

5 

Q 

5.  Other  reasons 

i 

O 

Total 

64 

75 

91 

During  the  same  period,  19  patients  (12  males,  7 females)  were  admitted  to 


Gogarburn  Hospital  on  similar  grounds. 


The  establishment  of  a hostel  for  1 6 adult  male  defectives  at  Eversley  House 
has  already  been  approved  by  the  Corporation,  and  the  Regional  Board  have 
indicated  that  there  is  no  immediate  need  for  a residential  hostel  for  females. 
Recommendations  (S.A.C.  Report,  paras.  40-48). 

Residential  accommodation  for  mental  defectives  may  be  considered  under 
short-term  and  long-term  provisions. 

Short-term  Residential  Arrangements. 

(a)  For  Younger  Mental  Defectives  (12  years  and  under). 

The  accommodation  for  this  group  appears  to  be  adequate  for  present  Cuv 
needs  but  the  position  will  have  to  be  kept  under  constant  review.  If  the  demand 
from  Midlothian  County  increases  and  there  is  also  application  from  other  sur- 
rounding counties,  the  present  accommodation  would  not  be  sufficient. 

( b ) For  Older  Mental  Defectives  (Over  12  years). 

In  the  meantime,  the  hospital  service  is  able  to  provide  temporarv  shelter  for 
patients  over  12  years  of  age  but,  with  the  development  of  the  community  sendees, 
it  is  likely  that  more  patients  will  remain  at  home  and  require  this  tvpe  of  accom- 
modation. It  is  also  for  consideration  whether  hospital  admission  is  the  best 
solution  or  whether  a small  short-term  home  should  be  provided  bv  the  local 
authority. 

The  present  number  of  admissions  to  hospital  would  not  indicate  an  immediate 
need  for  this  type  of  provision  and  it  might  be  more  prudent  to  defer  consideration 
until  the  end  of  the  initial  five-year  plan. 

Long-term  Residential  Arrangements. 

(a)  For  Children  in  the  Care  of  the  Local  Authority  and  for  Girls  leaving  Local 
Authority  Foster  Homes. 

There  is  a need  for  a number  of  small  hostels  to  accommodate  between  S and 
10  mentally  handicapped  children  who  are  capable  of  education  in  a dav  special 
school  but  who,  because  of  unsuitable  home  environment  or  lack  of  a home,  are  in 
local  authority  homes.  It  is  felt  that  these  children  should  be  segregated  from  normal 
children  and  it  should  be  possible  for  children  in  such  homes  to  remain  until  they 
are  suitably  placed  and  settled  in  employment. 

There  should  also  be  provision  for  mentally  handicapped  girls  who  reach 
school-leaving  age  and  for  some  reason  have  to  leave  a foster-home  or  local  authority 
home. 

The  Health  Committee  might  wish  to  discuss  these  matters  with  the  Children's 
Committee. 

( h ) For  Employable  Adult  Males. 

The  present  arrangement  to  use  Eversley  House  should  meet  the  requirements 
of  this  group  as  it  will  be  possible  to  extend  the  accommodation  to  serve  at  least  80 
persons. 

(c)  For  Adult  Males  zoho  are  Unemployable  but  Able  to  Attend  the  Occupation  or  . 
Work  Centres. 

So  far  as  is  known,  the  numbers  in  this  category  are  small  and  do  not  warrant 
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the  setting-up  of  a separate  hostel.  It  is  consequently  recommended  that  this 
matter  be  deferred  for  later  consideration. 

{d)  For  Elderly  Mental  Defectives  zvho  may  require  Accommodation  on  the  Death  of  a 
Relative  or  for  any  other  Domestic  Crisis. 

Discussion  on  this  aspect  might  also  be  deferred  until  more  definite  information 
supporting  the  need  for  such  provision  is  available. 

After-Care  Services. 

The  Edinburgh  Working  Party  on  Mental  Health  Services  recommended  the 
establishment  of  a clinic  for  the  care  and  after-care  of  mental  defectives  living  in  the 
community,  staffed  by  specialists  from  the  Regional  Hospital  Board  and  doctors  and 
social  workers  employed  by  the  local  authority.  The  Health  Committee  has  already 
agreed  to  the  establishment  of  such  a clinic  and  it  is  hoped  that  this  clinic  will  be 
opened  at  an  early  date.  Initially,  sessions  will  be  held  at  fortnightly  intervals, 
increasing  in  frequency  if  required. 


Other  Services. 

Existing  Services.— Social  clubs  for  former  pupils  have  been  organised  for 
many  years  by  the  special  school  teachers.  Clothing,  bedding  and  other  necessities 
are  issued  by  the  Social  Services  Department. 

A Sitter-in  Service  is  already  available  under  the  auspices  of  the  Edinburgh 
Society  for  Mentally  Handicapped  Children  although  up  to  the  present  there  has 
been  no  great  demand  for  the  service. 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paras.  50-53). 

(1)  The  new  Act  semoves  the  responsibility  on  local  health  authorities  to 
issue  clothing  or  bedding  to  adult  mental  defectives,  but  provision  will  still  be 
required  to  be  made  for  meeting  the  special  needs  of  mentally  defective  children 
under  10  years  of  age  who  are  not  attending  educational  establishments. 

(2)  There  is  a need  for  a social  club  for  adult  mental  defectives,  apart  from  the 
“ former  pupils’  clubs  ”.  Such  a club  should  cater  for  both  sexes  and  could  be  run 
in  conjunction  with  the  senior  occupation  centres.  It  is  recommended  that  the 
voluntarv  associations  be  approached  to  staff  and  organise  such  a club  in  one  of  the 
centres.  Transport  will  have  to  be  provided  in  a number  of  cases. 


C.  SERVICES  FOR  THE  MENTALLY  ILL. 

While  local  authorities  have  had  some  experience  in  the  community  care  of 
mental  defectives,  the  welfare  of  the  mentally  ill  presents  a new  challenge^  The 
recommendations  which  follow  are  based  on  the  advice  given  in  t e . P ’ 

together  with  the  recommendations  given  in  the  Working  Party  Report  and  by  he 
Medical  Co-ordinating  Advisory  Committee  on  the  Mental  Health  Servrces  of  the 

City. 


Guardianship.  , 

Existing  Arrangements. — Guardianship  for  mentally  ill  Patents ‘ “ ‘ T* “ 
.very  limbed  extent,  and  during  I960  only  11  panents  were  under  format 
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guardianship.  The  Regional  Hospital  Board  is  responsible  for  thus  service  and 
for  maintenance  payments  but  delegates  these  duties  to  the  local  authority. 

Statutory  Changes  (S.A.C.  Report,  para.  59). 

(1)  The  responsibility  for  formal  guardianship  of  mentally  ill  patients  is  now 
transferi  ed  direct  to  the  local  health  authority  and  maintenance  payments  will  be 
made  by  the  National  Assistance  Board. 

(2)  The  “ responsible  medical  officers  ” appointed  by  the  local  health  authority 
will  also  include  within  their  sphere  of  duty  the  supervision  of  mentallv  ill  patients 
under  guardianship  (see  page  163). 

(3)  Restrictions  on  placing  a mental  defective  patient  under  formal  guardian- 
ship will  also  apply  to  the  mentally  ill,  and  it  is  suggested  in  the  S.A.C.  Report 
that  the  type  of  patient  for  whom  formal  guardianship  might  be  appropriate  is 
the  patient  who  has  been  in  a mental  hospital  and  has  been  discharged  for  a pro- 
bationary period  but  who  is  not  considered  fit  for  full  discharge  after  a year  on 
probation.  Arrangements  of  this  kind  will  require  a very  close  link  between  the 
hospital  staff,  general  practitioners,  and  staffs  of  local  health  authorities,  and  may 
well  be  an  important  means  of  returning  more  mentally  ill  patients  to  the  community 
in  future. 


Care  and  After-Care  Services. 

Existing  Arrangements.— The  follow  up  and  after-care  of  selected  mentally  ill 
patients  leaving  hospital  are  undertaken  by  health  visitors  who  have  had  in-service 
training  in  the  three  mental  hospitals  serving  the  City.  The  total  number  of 
patients  leceiving  this  care  is  approximately  70.  This  new  venture  for  the  health 
visitors,  which  they  readily  accepted,  has  proved  its  worth  in  helping  patients  and 
in  strengthening  ties  between  hospitals  and  local  health  authority  services.  The 
Senior  Medical  Officer  and  a part-time  Assistant  Medical  Officer  supervise  the 
service  and  assist  generally  in  the  care  and  after-care  of  mentally-ill  patients. 

Statutory  duties  relating  to  certification  of  patients  and  their  removal  to 
hospital  have  been  the  delegated  responsibility  of  the  City  Social  Services  Officer, 
as  authorised  officer,  with  medical  certification  carried  out  by  familv  doctors  and  a 
panel  of  general  practitioners. 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paras.  55-58). 

(1)  The  new  Act  replaces  medical  certification  with  medical  recommendation, 
and  the  judicial  order  becomes  the  “ Sheriff’s  approval  ”.  The  same  procedure  for 
compulsory  admission  to  hospital  and  reception  into  guardianship  applies  to  both 
mental  illness  and  mental  defect. 

(2)  I he  doctors  recommending  compulsory  admission  to  hospital  will  no 
longer  belong  to  a local  authority  panel  but  will  be  the  family  doctor  and  a psychi- 
atrist fiom  the  hospital  to  which  it  is  intended  to  remove  the  patient.  Where  the 
family  doctor  is  unwilling  or  unable  to  complete  the  recommendation,  it  may  be 
made  by  another  medical  practitioner  who  has  preferably  had  previous  acquaintance 
with  the  patient,  or  by  a medical  officer  of  the  Public  Health  Department. 

It  will  be  possible  in  an  emergency  for  the  family  doctor  to  arrange  with  the 
hospital  for  the  compulsory  admission  of  his  patient  on  one  medical  certificate 
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without  the  approval  of  the  Sheriff.  This  is  a continuation  of  the  present  emergency 
procedure.  J 

(3)  Any  scheme  of  after-care  must  be  co-ordinated  and  complementary  to  the 
hospital  service  with  no  artificial  barriers  to  confuse  the  patients.  Paragraph  57 
of  the  S.A.C.  Report  states  that  the  preparation  for  after-care  should  begin  even 
before  a patient  leaves  hospital,  and  this  practice  has  already  been  followed,  with 
patients  referred  nowadays  to  the  health  visitors.  Similar  arrangements  should  be 
made  for  the  Mental  Health  Officers  when  they  are  appointed. 

(4)  The  Act  la\  s a duty  on  the  local  health  authority  to  appoint  officers  to  act 
as  mental  health  officers  under  the  provisions  of  the  Act,  and  it  is  recommended 
that  the  mental  health  officers  should  come  under  the  direct  control  of  the  Health 
Department.  This  question  is  considered  under  the  heading  “ General  Arrange- 
ments and  Proposals  ”. 

Training  and  Occupation. 

Existing  Arrangements. — There  are  no  local  authority  arrangements  meantime 
for  the  training  and  occupation  of  mentally  ill  patients. 

Statutory  Changes  and  Recommendations  (S.A.C.  Report,  paras.  70-72). 

Paragraph  71  of  the  S.A.C.  Report  refers  to  the  need  for  “ the  provision  of 
occupation  for  patients  whose  mental  illness  has  left  them,  in  effect  with  a per- 
manent handicap  and  who  are  unlikely  to  be  able  to  enter  ordinary  employment 
again  ”.  It  is  therefore  recommended  that  an  occupational  training  centre,  at  first 
for  30  adult  males  and  15  adult  females,  shoidd  be  set  up,  with  sufficient  room  for 
extension. 

Arrangements  for  sheltered  workshops  will  be  required  if  there  is  to  be  a com- 
prehensive service  comparable  to  the  services  already  planned  for  the  mental 
defectives.  This  question  might,  however,  be  deferred  until  more  information  and 
experience  have  been  gained. 

Residential  Accommodation. 

Existing  Arrangements. — Mentally  infirm  old  people  are  living  in  Glenlockhart 
and  other  local  authority  and  private  homes.  There  is  no  local  authority  accom- 
modation for  the  younger  patient. 

Recommendations  (S.A.C.  Report,  paras.  63-69). 

(1)  Following  consultations  with  the  hospitals  serving  the  City,  it  is  evident 
that  there  is  a number  of  patients  living  in  hospital  and  going  out  during  the  day  to 
open  employment.  Some  of  these  patients  have  no  home  to  go  to  or  are  unable, 
because  of  their  malady,  to  fit  into  ordinary  family  life  or  into  lodgings  and  are 
better  suited  to  hostel  conditions.  A few  may  become  permanent  residents  of  local 
authority  accommodation  but  others  may  progress  and  in  due  course  be  able  to 
lead  an  independent  life. 

It  is  suggested  that  a start  should  now  be  made  to  meet  this  problem  by  pro- 
viding a hostel  for  20-25  adult  male  patients.  In  some  cases  it  may  be  necessary  for 
the  patient  to  have  a period  on  trial  in  a hostel  before  being  discharged  from 
hospital  care  and,  in  these  instances,  the  Regional  Hospital  Board  should  reimburse 
the  local  authority. 
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(2)  Every  effort  should  be  made  to  arrange  with  private  persons  for  the  pro- 
vision of  lodgings  and  this  should  be  complementary  to  the  hostel.  A register 
should  be  maintained  and  the  standard  of  this  accommodation  should  be  to  the 
satisfaction  of  the  Medical  Officer  of  Health. 

(3)  The  question  of  hostel  accommodation  for  patients,  at  present  in  hospital, 
who  no  longer  require  hospital  care  but  who  are  unemployable  and  have  no  home  to 
go  to  will  require  consideration.  It  should  be  noted  that  the  S.A.C.  Report  states  : 

“ We  would  not  think  it  appropriate  for  local  authorities  to  attempt  to  provide  for 
such  of  these  patients  who  do  not  require  medical  or  nursing  care  but  who  will 
always  require  constant  and  close  supervision  and  will  never  be  able  to  take  any 
significant  part  in  the  life  of  the  community  ; and  we  also  suggest  that  local  health 
authorities  will  probably  wish  to  meet  first  the  needs  of  those  patients  leaving 
hospital  who  can  hope  to  enter  with  a fair  measure  of  success  into  communitv  life 
once  more,  before  turning  to  this  long-term  problem.” 

(4)  A small  home  should  be  provided  for  aged  patients  suitable  for  discharge 
from  mental  hospitals  but  of  doubtful  status  as  far  as  ordinary  hostel  accommodation 
is  concerned.  This  question  might  be  discussed  with  the  Welfare  Committee. 

(5)  It  is  suggested  in  paragraph  68  cf  the  S.A.C.  Report  that  short-term 
accommodation  for  mentally  ill  patients  in  periods  of  domestic  stress  or  for  holidays 
of  relatives  might  be  provided  in  hospital  or  local  authority  hostel.  Consideration 
could  also  be  given  to  the  use  of  suitable  lodgings  to  board  such  patients  for  a short 
period.  As  the  services  develop,  however,  this  problem  will  no  doubt  gain  in 
perspective  and  it  is  recommended  that  no  firm  decision  be  taken  meantime. 

Other  Services  (S.A.C.  Report,  para.  62). 

Social  Club. — Discussions  have  taken  place  with  the  University  and  University 
Settlement  regarding  the  provision  of  a club  at  Wilkie  House,  Guthrie  Street  (off 
Chambers  Street),  for  mentally-ill  patients,  both  in-patients  and  out-patients.  . 
Plans  have  been  prepared  to  provide  a club  for  hospital  in-patients  on  a Tuesday  : 
afternoon  from  2-30  to  4-30  p.m.  It  is  anticipated  that  about  40  patients  from  the 
Royal  Edinburgh  Mental  Hospital  and  Rosslynlee  Hospital  will  participate  and 
they  will  be  accompanied  by  hospital  staff.  In  addition,  Tuesday  evenings  will  be 
available  for  ex-patients  and  patients  attending  the  hospital  out-patient  departments. 

It  is  proposed  that  University,  hospital  and  health  department  staffs  will  co-operate 
in  support  of  this  venture. 

If  the  patient  improves  sufficiently,  he  will  be  encouraged  to  become  an 
independent  member  of  the  Wilkie  House  Club  by  paying  his  own  membership  fee, 
and  to  take  part  in  the  other  activities  available  through  membership.  However,  to 
meet  the  Wilkie  House  Membership  Regulations,  it  is  suggested  that  the  Health 
Committee  should  give  consideration  to  making  a contribution  in  support  of  the 
Social  Club.  The  Regional  Hospital  Board  will  also  be  approached  for  financial 
support. 

Family  Guidance  Clinic. — The  prevention  of  mental  illness  is  a complex  and 
difficult  problem  but  experience  in  some  areas  has  suggested  that  a centre,  suitably 
staffed,  for  guidance  of  both  the  individual  and  of  the  family  as  a unit  is  a useful 
preventive  service. 


In  1948,  Manchester  established  a Family  Welfare  Service  for  an  experimental 
-period  of  12  months.  One  evening  session  was  made  available  each  week  at  a child 
i welfare  clinic  and  gradually  the  service  extended  until  there  are  now  two  clinics, 
i each  having  afternoon  and  evening  sessions.  Salford,  Bristol  and  London  have 
; also  introduced  this  service. 

The  Committee  might  wish  to  consider  this  matter  further  and,  if  so,  a more 
detailed  report  on  how  such  a clinic  might  be  staffed  and  operated  could  be 
submitted. 


GENERAL  ARRANGEMENTS  AND  PROPOSALS. 


Co-operation  (paras.  73-80). 

A Working  Party  was  convened  in  Edinburgh  in  1957  in  an  attempt  to  solve 
some  of  the  problems  of  co-ordination  between  the  three  official  bodies  responsible 
for  the  Mental  Health  Services  of  the  City.  Their  Report  was  made  in  July,  1959, 
and  recommended,  inter  alia , the  appointment  of  a Medical  Co-ordinating  Advisory 
Committee  consisting  of  representatives  of  the  Corporation,  the  Local  Executive 
Council,  the  Regional  Hospital  Board  and  the  University  “ to  advise  on  the  develop- 
ment of  a unified  Mental  Health  Service  and  on  research  and  the  education  of  the 
public  in  mental  health  matters.”  This  Committee  was  established  in  November, 
1960,  and  its  members  have  contributed  much  help  and  counsel  towards  the  pre- 
paration of  this  report. 

To  keep  family  doctors  informed  of  the  services  proposed  under  the  new  Act, 
and  to  enlist  their  support  and  co-operation  it  is  proposed  that  a symposium  should 
be  held  towards  the  end  of  this  year.  If  the  Health  Committee  agree,  this  symposium 
should  be  organised  jointly  by  the  Regional  Hospital  Board  and  the  local  health 
authority.  General  practitioners,  and  other  social  workers,  will  also  be  kept 
informed  of  all  the  available  Mental  Health  Services  by  means  of  a booklet. 

Co-operation  with  hospitals  will  be  encouraged  through  regular  meetings  of 
hospital  and  local  health  authority  staff. 


Voluntary  Organisations. 

There  are  three  voluntary  bodies  in  Edinburgh  intimately  connected  with 
Mental  Health,  namely,  the  Edinburgh  Association  for  Mental  Welfare,  the 
Scottish  Association  for  Mental  Health,  and  the  Edinburgh  Branch  of  the  Society 
for  M entail v Handicapped  Children.  The  Corporation  is  represented  on  two  of 
them  by  councillors  and  officials,  and  there  is  also  very  close  liaison  with  officials  of 
the  Edinburgh  Branch  of  the  Society  for  Mentally  Handicapped  Children  These 
voluntary  bodies  have  taken  a significant  place  in  the  development  of  different 
aspects  of  the  field  of  Care  and  After-Care  of  the  Mentally  Disordered,  and  it  is 
hoped  that  they  will  continue  to  play  an  active  part,  particularly  in  the  senior 
occupation  centres,  work  centres  and  social  clubs.  It  is  therefore  suggested  that, 
in  addition  to  the  Medical  Co-ordinating  Advisory  Committee  previously  mentioned, 
there  should  be  a Lay  Co-ordinating  Advisory  Committee  with  representation 
from  the  voluntary  organisations,  the  Ministry  of  Labour,  the  National  Assistance 
Board,  the  Welfare  Department  and  the  Public  Health  Department. 
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Staff. 

Medical  Staff. — The  duties  and  responsibilities  of  the  Health  Department  will 
increase  with  the  full  implementation  of  the  Act  and  it  is  recommended  that  a full 
time  Assistant  Medical  Officer  should  now  be  appointed  to  assist  the  Senior  Medical 
Officer  for  Mental  Health  Services. 

Mental  Health  Officers. — As  previously  stated,  it  is  a duty  of  the  local  health 
authority  to  appoint  officers  to  act  as  mental  health  officers  under  the  provisions  of 
the  Act.  Their  statutory  functions  include  : — 

(i)  application  for  compulsory  admission  to  hospital  or  to  guardianship  in 
respect  of  a patient  if  circumstances  make  it  necessary  ; 

(ii)  the  return  and  re-admission  of  patients  absent  without  leave  ; 

(iii)  the  Right  of  Entry  and,  wffiere  this  refused,  application  to  the  Sheriff  for  • 
a warrant  authorising  entry  and,  if  necessary,  removal  of  a patient  to  a place  of  safetv.  j 

The  duties  of  a mental  health  officer,  however,  should  not  be  confined  to  these  > 
statutory  duties  but  should  include  the  welfare  of  the  patient  before,  during  and 
after  hospital  treatment.  He  should  have  some  knowledge  of  mental  illness  and  of  : 
modern  methods  of  treatment  or  management,  and  should  work  closely  with 
hospital  and  other  services. 

The  Younghusband  Report  stressed  this  need  for  comprehensiveness  in  the 
duties  of  the  mental  health  officer,  and  paragraph  669  of  the  Report  states  : “ There 
appear  nonetheless  to  be  strong  grounds  for  reducing  specialisation  within  the 
service.  In  particular,  the  employment  of  officers  solely  to  undertake  the  statutorv 
procedures  of  removal  and  certification,  however  administratively  convenient,  is 
not,  in  our  view,  in  the  best  interests  of  the  mentally  ill  since  it  deprives  them  at  the 
crisis  of  their  illness  of  the  help  and  support  of  a social  worker  who  is  also  con- 
cerned with  prevention  and  after-care  and  thus  may  be  familiar  to  them  over  a 
period  of  time.  Furthermore,  the  problems  of  the  mentally  ill  and  defective  can 
“ shade”  into  each  other  while  the  family  difficulties  are  often  similar.  There  mav 
be  little  difference  between  the  community  care  required  by  a mentally  ill  person 
whose  psychiatric  condition  is  static  and  a stable  mental  defective.  Flexibility  also 
has  the  advantage  of  providing  a choice  of  worker  if  a good  relationship  does  not 
develop  between  the  initial  worker  and  the  client.  It  alknvs  too  for  the  interests  and 
ability  of  individual  workers.  There  will  always  be  some  who  do  not  wish  to  work 
with  the  mentally  ill  but  are  drawn  to  work  with  mental  defectives  or  vice-versa. 
There  should  be  scope  for  these  variations  but  we  see  no  convincing  argument  for 
a separate  mental  deficiency  service,  more  especially  in  view  of  the  recommend- 
ations of  the  Royal  Commission  on  the  Law  relating  to  Mental  Illness  and  Mental 
Deficiency  for  expansion  in  the  community  care  of  both  groups  in  England  and 
Wales.” 

Determination  of  the  number  of  mental  health  officers  required  for  this  sendee 
in  Edinburgh  is  difficult  to  estimate,  and  the  establishment  will  require  to  be 
reviewed  periodically  in  the  light  of  experience. 

If  the  Committee  agree  to  the  recommendation  that  the  Mental  Health  Officer 
should  not  limit  his  interest  and  duties  to  statutory  functions  and  become  a member 
of  the  team  contributing  to  the  patient’s  treatment  and  rehabilitation,  his  duties  will 
encompass  the  following  : — 
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(1)  Assistance  to  the  parents  of  handicapped  children  in  the  form  of  visits  and 
advice. 

(-)  Supervision  of  mentally  handicapped  children  leaving  special  schools  and  the 
junior  occupation  centre. 

(3)  Supervision  of  mentally  handicapped  adults.  Table  I in  the  Appendix  shows 

that  many  persons  in  this  age  group  would  require  this  service. 

(4)  After-care  of  mental  defectives  leaving  hospital. 

(5)  Liaison  with  hospitals  and  general  practitioners. 

(6)  Investigation  of  mental  defective  and  mentally  ill  patients  referred  by  general 

practitioners  and  other  agencies. 

(7)  Care  and  after-care  of  patients  suffering  from  mental  illness. 

(8)  All  other  statutory  duties,  including  petition  for  compulsory  admission  to 

hospital  and  the  provision  of  reports  to  the  responsible  medical  officers  and 
to  the  hospitals. 

The  Physician  Superintendents  of  the  mental  hospitals  serving  the  area  have 
estimated  that  the  present  annual  rate  of  discharge  of  Edinburgh  patients  is  approxi- 
mately as  follows  : — 

West  House  ...  ...  500 

Rosslynlee  ...  ...  100 

Bangour  ...  ...  350 

N.B. — Appendix  Table  III. 

However,  all  these  patients  are  not  likely  to  require  the  services  of  the  Mental 
Health  Officer. 

In  addition  to  discharges,  compulsory  admissions  will  have  to  be  considered, 
together  with  the  need  to  provide  a 24-hour  service.  I he  total  number  of  certifi- 
cations during  1960  was  221,  but  it  is  likely  that  this  number  will  decrease  with  the 
new  procedures  for  admission  laid  down  in  the  Mental  Health  (Scotland)  Act. 

The  Younghusband  Report  (para.  785)  estimated  that,  in  proportion  to 
population,  Scotland  would  require,  in  addition  to  the  present  mental  health  staff, 
a further  200  mental  health  officers.  On  the  same  basis,  this  would  mean  for 
Edinburgh  a further  19  to  20  officers. 

Nevertheless,  it  is  recommended  that  consideration  should  be  given  by  the 
Committee  to  initially  employing  five  mental  health  officers  to  undertake  formal  and 
informal  duties,  to  review  the  establishment  after  six  months,  and  thereafter  as 
required.  This  number  is  based  on  one  mental  health  officer  for  each  of  the  mental 
hospital  areas,  one  to  cover  Gogarburn  Hospital  cases  and  one  to  un  erta  e 

care  of  patients  from  the  Royal  Infirmary. 

Consideration  should  also  be  given  to  the  provision  of  transport  for  these 

officers  for  emergencies  and  to  attend  Bangour  and  Rosslynlee  ospita  s. 


Training  of  Staff. 

Concurrent  with  the  development  of  the  Mental  Health  Community^ Services 
there  should  be  adequate  in-service  training.  The  training  s ion  c e mac 
available  to  the  medical  and  health  visiting  staff  and,  of  course,  to  the  new  mental 
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health  officers.  It  is  therefore  suggested  that  the  following  schemes  should  be 
considered  : — 

(1)  The  Senior  Medical  Officer  for  Mental  Health  Services  should  undertake 
a clinical  assistantship  at  West  House  Hospital,  consisting  of  two  to  three  sessions 
per  week  for  at  least  six  months. 

(2)  At  least  one  of  the  assistant  medical  officers  should  be  given  the  opportunity 
to  acquire  skill  in  Child  Psychiatry.  This  experience  could  be  gained  in  the  form  of 
a part-time  clinical  assistantship  over  a period  of  12  months.  After  training,  this 
medical  officer  could  introduce  more  preventive  psychiatry  into  the  Child  Welfare 
Service. 

(3)  It  is  most  desirable  that  all  medical  staff  should  have  instruction  in  Mental 
Health,  and  it  is  recommended  that  the  University  be  approached  with  a view  to  a 
short  intensive  course  of  instruction. 

(4)  The  majority  of  health  visitors  have  now  completed  in-service  training, 
and  the  Physician  Superintendents  of  the  Mental  Hospitals  have  kindly  agreed  to 
introduce  refresher  courses  as  required. 

(5)  Consideration  will  also  be  required  for  the  training  of  mental  health  officers 
recruited  to  the  sendee.  Up  to  the  present,  there  has  been  no  recognised  training 
course  but,  following  the  Younghusband  Report,  a two-year  full-time  course  to 
qualify  for  the  National  Certificate  in  Social  Work  ( see  Appendix  Table  IV)  has 
commenced  at  two  centres  in  England  and  one  in  Scotland.  The  Health  Committee 
might  wish  to  second  one  officer  from  Edinburgh  to  this  course  next  year. 

Manifestly  it  will  be  a long  time  before  the  whole  staff  can  be  fully  trained  and 
the  urgent  problem  is  the  orientation  and  instruction  of  the  mental  health  officers 
who  will  have  immediate  responsibility  with  the  full  implementation  of  the  Act. 
The  Department  of  Psychological  Medicine  might  be  approached  with  a view  to 
arranging  a short  intensive  course,  perhaps  over  a period  of  three  weeks,  on  these 
lines. 

Administrative  Arrangements. 

It  will  be  clear  that,  if  the  foregoing  recommendations  are  agreed,  the  existing 
services  for  mental  health,  undertaken  on  behalf  of  the  Health  Committee  by  the 
City  Social  Services  Officer,  would  no  longer  be  required. 

A summary  of  the  proposals  is  given  in  the  Appendix. 
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APPENDIX 

SUMMARY  OF  PRINCIPAL  RECOMMENDATIONS 

Services  for  Mental  Defectives. 

1.  General  Care  and  After-Care. 

(a)  It  is  recommended  that  care  and  after-care  be  undertaken  by  health  visitors 
and  mental  health  officers. 

(b)  Five  mental  health  officers  to  be  appointed,  with  revision  of  the  establish- 
ment in  six  months. 

(c)  The  Mental  Health  Officer  to  have  comprehensive  duties  and  to  be  under 
the  direct  control  of  the  Health  Department. 

(d)  A full-time  assistant  medical  officer  for  Mental  Health  to  be  appointed. 

2.  Day  Care  for  Severely  Defective  Children. 

The  present  part-time  facilities  at  Willowbrae  to  be  extended  to  full-time  care, 
with  increase  of  staff  to  two  full-time  and  two  part-time  supervisors. 

3.  Senior  Occupation  Centres  for  Adult  Mental  Defectives. 

(a)  The  present  centres  to  be  administered  meantime  by  the  City  Education 
Department  but  activities  to  be  co-ordinated  by  means  of  regular  meetings 
between  officials  of  the  two  departments  and  representatives  of  the  volun- 
tary associations. 

( b ) The  Secretary  of  the  Edinburgh  Association  for  Mental  Welfare  to  under- 
take duties  of  a social  worker  at  the  centres,  assisting  with  work,  social  and 
other  welfare  problems,  and  facilitating  movement  between  the  occupation 
centres,  work  centre  and  open  employment. 

(c)  The  question  of  transport  for  the  centres  to  be  referred  to  the  1 ransport 
Department. 

4.  Residential  Accommodation. 

The  form  of  residential  accommodation  for  mentally  defective  children  in  the 
care  of  the  local  authority  to  be  discussed  with  the  Children  s Committee. 

5.  Social  Clubs. 

The  voluntary  associations  should  be  approached  to  staff  and  organise  a social 
club  for  adult  mental  defectives. 

Services  for  the  Mentally  111. 

1.  General  Care  and  After-Care. 

The  arrangements  for  the  mentally  ill  to  be  similar  to  those  provided  or  t e 
mental  defectives. 

2.  Occupational  Training  Centre  for  the  Mentally  III. 

It  is  recommended  that  an  occupational  training  centre  should  be  esta  is  e 

for  30  adult  males  and  15  adult  females. 
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3.  Residential  Accommodation. 

(a)  The  provision  of  a hostel  for  20-25  adult  male  patients  is  recommended.  : 

( b ) A register  of  suitable  private  lodgings  to  be  kept. 

(c)  The  question  of  a small  Home  for  certain  categories  of  elderly  mentally  ill 
patients  to  be  discussed  with  the  Welfare  Committee. 

4.  Social  Club. 

Consideration  to  be  given  to  assisting  financially  club  activities  for  in-patients, 
ex-patients  and  out-patients  at  Wilkie  House  by  means  of  a grant. 

General  Arrangements  and  Proposals. 

1.  Co-operation. 

It  is  suggested  that  co-operation  in  the  Mental  Health  field  be  encouraged  by  : 

(a)  a symposium  for  general  practitioners  ; 

( b ) the  circulation  of  a booklet  containing  current  information  relating  to  the 
services  ; 

(c)  a lay  co-ordinating  committee  in  addition  to  the  present  Medical  Co- 
ordinating Advisory  Committee. 

2.  Training  of  Staff. 

(a)  Part-time  clinical  assistantships  in  Adult  and  Child  Psychiatry  for  the  two 
medical  officers  employed  in  the  Mental  Health  field. 

(b)  Short  intensive  courses  for  other  medical  officers. 

(c)  Short  intensive  courses  for  mental  health  officers. 

(d)  Secondment  of  one  mental  health  officer  to  the  full-time  course  for  the 
National  Certificate  in  Social  Work. 

(■ e ) Health  visitors  to  continue  training  courses  and  to  have  refresher  courses 
by  arrangement  with  the  physician  superintendents. 

3.  Administrative  Arrangements. 

The  existing  services  for  Mental  Health,  undertaken  on  behalf  of  the  Health 
Committee  by  the  City  Social  Services  Officer,  will  no  longer  be  required. 


GRADE  OF  DEFECT,  AGE  GROUPS  AND  DISTRIBUTION  OF  MENTAL  DEFECTIVES  KNOWN 
TO  THE  PUBLIC  HEALTH  DEPARTMENT— SEPTEMBER,  1961. 

Table  I. 
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WELFARE  OF  AGED. 

The  services  provided  for  the  care  of  old  people  in  the  community  are  still,  in 
effect,  largely  emergency  provisions  designed  mainly  to  tide  over  a difficulty.  Many 
elderly  people  continue  to  live  on  inadequate  meals  and  with  insufficient  care, 
unaware  of  the  facilities  available.  Others  lead  an  existence  divorced  from  reality, 
due  to  the  gradual  development  of  senile  mental  changes  with  advancing  years; 
whilst  others,  after  a lifetime  of  saving  for  their  old  age,  now  deprive  themselves  of 
food  and  comfort  in  order  to  keep  their  savings  untouched.  Loneliness  develops  in 
time  as  contemporaries  are  no  longer  able  to  visit,  and  too  often  their  state  is  not 
recognised  or  brought  to  the  attention  of  the  Health  or  Welfare  Authority  until  the 
situation  has  deteriorated  to  a serious  degree  or  until  an  emergency  occurs.  Some- 
times, of  course,  chance  visitation  or  observation  by  neighbours  will  bring  a case  to 
the  notice  of  the  authority. 

Towards  the  end  of  the  year  an  increase  in  emergency  admissions  to  Glenlock- 
hart  was  noticeable  and  in  some  there  was  evidence  of  starvation  and  gross  neglect. 
Many  of  these  old  people  were  not  registered  with  a general  practitioner  whilst 
others,  with  advancing  years  and  mental  deterioration,  had  assiduously  avoided  any 
contact  with  a doctor.  The  admission  of  these  emergency  cases,  previously 
unknown  to  the  authority,  fills  the  accommodation  at  Glenlockhart  to  such  an 
extent  that  there  are  few  vacancies  for  those  on  the  ordinary  waiting  list  for  Part  III 
geriatric  accommodation.  The  problem  would  thus  appear  to  resolve  itself  into  one 
of  early  ascertainment  with  a view  to  providing  support  and  preventing  deterioration 
in  the  home.  This  would  benefit  the  elderly  themselves  by  enabling  them  to  remain 
active  and  properly  cared  for,  whilst  the  welfare  authority  would  be  relieved  of  the 
difficulties  created  by  the  increasing  number  of  emergency  admissions. 

In  all  that  is  being  done  to  provide  adequate  care  and  after-care  services  for 
old  people  at  home,  the  weekly  liaison  meeting  between  Assistant  Medical  Officer, 
Almoner,  Health  Visitor  Supervisor  and  Home  Help  Organiser,  is  invaluable  in 
avoiding  overlap  of  services  and  in  correlating  and  co-ordinating  the  work  to  ensure 
the  best  use  being  made  of  all  our  resources,  not  least  of  which  are  those  provided 
by  the  voluntary  organisations. 


Residential  Accommodation. 

From  the  67,000  elderly  persons,  including  women  over  60  years  and  men  over 
65  years,  a total  of  1,020  applications  for  admission  to  Part  III  accommodation  was 
received  by  the  City  Social  Services  Department  during  1961,  compared  with  0 
in  the  previous  year.  A corresponding  increase  occurred  in  the  requests  from 
general  practitioners  and  others  to  the  Public  Health  Department,  often  for  opinion 
only,  but  usually  of  an  urgent  nature.  The  greater  number  of  applications  or 
admission  is  reflected  in  the  waiting  list  where  a monthly  average  of  34  in  1960 

became  63  in  1961 . 
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Glenlockhart. — Accommodation  is  provided  for  some  450  residents  and,  in 
1901,  291  people  were  admitted  (159  males  and  132  females),  while  183  (106  males, 
77  females)  were  discharged,  and  102  (48  males,  54  females)  died. 

Structural  alterations  proceeded  so  satisfactorily  during  the  year  that  the  female 
side  is  now  nearly  completed.  1 he  effect  of  the  renovations  and  reconstruction 
work  is  evident  in  the  attitude  of  the  occupants  who,  once  they  are  settled  into  a 
section,  are  most  unwilling  to  be  moved  elsewhere.  Varying  degrees  of  senile  con- 
fusion are  noted  among  the  residents  who,  as  they  get  older,  are  no  longer  able  to 
get  about  as  well  and  are  more  liable  to  be  troubled  with  incontinence. 

Because  of  the  need  to  accommodate  patients  awaiting  transfer  to  hospital, 
the  male  and  female  sick  wards  are  not  being  used  for  their  proper  function  of  sick 
bay  for  intercurrent  temporary  illness  which  may  have  to  be  treated  in  the  sections 
with  consequent  extra  strain  on  staff.  In  view  of  the  shortage  of  geriatric  hospital 
beds  at  present,  this  state  of  affairs  in  Glenlockhart  has  to  be  accepted.  Difficultv  is 
also  experienced  in  ensuring  that  these  30  sick  bay  beds  (15  male,  15  female)  are 
always  available  for  the  new  admissions  who  require  extra  care  and  proper  assess- 
ment before  being  moved  to  a section. 

Apart  from  some  12  or  15  cases  of  clinical  influenza  in  one  of  the  male  sections 
where  they  were  successfully  nursed,  no  epidemic  illness  occurred  during  the  year. 
It  is  worthy  of  comment  that,  despite  the  increased  numbers  of  Sonne  dysentery 
cases  in  the  City  generally,  no  evidence  of  this  infection  appeared  in  Glenlockhart. 

The  ancillary  services  available  to  residents  continued  to  function  satisfactorily 
with  the  attendance  of  optician,  dentist,  physiotherapist,  chiropodist  and,  not  least, 
the  occupational  therapist. 

A wartime  decontamination  centre  is  to  be  adapted  as  a physiotherapy  unit 
and  should  ease  the  difficulties  of  the  full-time  physiotherapist  employed  by  the 
Corporation  on  preventive  work  which  at  present  benefits  some  40  women  and 
28  men.  1 he  new  unit  will  allow  more  old  people  to  be  treated,  will  increase  the 
frequency  of  their  attendances,  and  should  allow  group  therapy  to  be  introduced. 

Firrhill,  Craigard  and  Edinholme. — These  smaller  Homes,  Firrhill  for 
men  and  the  other  two  for  women,  are  available  for  the  more  active  aged  requiring 
the  minimum  of  supervision.  As  no  night  attention  is  provided,  it  was  unfortunately 
necessary  during  the  year  to  return  some  of  these  old  people  to  Glenlockhart 
because  of  their  increasing  physical  and  mental  enfeeblement. 

The  Abbey,  North  Berwick. — Difficulty  was  experienced  during  the  year  in 
maintaining  the  full  complement  of  26  patients  at  the  Abbey,  largely  because  a high 
standard  of  fitness  is  necessary  as  well  as  willingness  to  stay  in  North  Berwick. 
Residents  from  Glenlockhart  were,  however,  given  a much  appreciated  holiday  here 
during  the  summer  season. 

Temporary  Accommodation 

A section  of  Glenlockhart,  providing  some  20  beds  and  8 cots,  is  allocated 
to  homeless  women  and  children.  The  actual  numbers  accommodated  varied 
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considerably  throughout  the  year  but  the  admission  of  four  mothers  in  a late 
stage  of  pregnancy,  with  no  arrangements  made  for  their  confinement  or  for  the 
care  of  their  children,  caused  considerable  concern  to  the  nursing  staff. 

Voluntary  Homes 

The  number  of  Homes  registered  with  the  Welfare  Authority  and  requiring 
initial  inspection  and  annual  medical  supervision  by  the  Public  Health  Department 
increased  from  39  in  1960  to  44  in  1961. 

Compulsory  Removals. 

During  the  first  three  months  of  1961  more  requests  were  received  than  usual 
for  compulsory  removal  of  old  people  to  Hospital  or  Home.  Agencies  responsible 
for  setting  the  machinery  in  motion  included  general  practitioners,  health  visitors, 
sanitary  inspectors,  the  Meals-on-Wheels  Service,  the  National  Assistance  Board, 
together  with  neighbours  and  friends.  Only  in  three  instances  was  it  necessary  to 
take  action  for  removal  under  Section  47  of  the  National  Assistance  Act,  1948. 


Compulsory  Removal  Orders  1950-1961. 


— 

Year 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Total 

Local  Authority 
Admissions 

1 

4 

12 

4 

10 

5 

0 

9 

2 

3 

4 

1 

64 

Hospital  Admissions 

— 

1 

— 

— 

2 

2 

— 

— 

i 

— 

— 

2 

8 

Total 

1 

5 

12 

4 

12 

7 

9 

9 

3 

3 

4 

3 

72 

Laundry  Service. 

This  service,  which  was  first  introduced  for  the  benefit  of  the  elderly  in  March 
1959,  was  continued  throughout  the  year  at  High  School  Yards  on  a somewhat 
limited  scale.  Designed  for  people  in  need  of  a home  help,  but  without  washing  and 
drying  facilities  in  the  house  or  where  there  is  a particularly  heavy  laundry,  t e 
home  help  takes  the  laundry  to  High  School  Yards  or,  if  necessary,  collection  and 
delivery  are  undertaken  by  one  of  the  department’s  vans.  Laundering  and  ironing 
are  undertaken  by  a member  of  the  Home  Help  Service  and,  during  the  year, 
69  households  were  assisted,  the  average  number  being  23  per  wee 


Chiropody  Service. 

The  Chiropody  Service  for  elderly  persons,  which  also  commenced  in  the 
early  months  of  1959,  has  become  more  widely  known  to  doctors  health 
and  others  during  the  year.  As  a result,  the  number  of  people 

for  foot  treatment  has  continued  to  rise.  At  the  end  of  the  year,  authon^s  bemg 
sought  for  the  appointment  of  a fourth  chiropodist  m order  to  reduce  g 

waiting  time  before  treatment  could  be  started  in  new  case. 
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The  following  table  shows  the  Corporation  chiropody  clinics  in  operation 
during  the  year  under  review,  together  with  the  number  of  attendances  made  at  each 
clinic  by  a total  of  1,934  patients: — 


Attendances 


South  Fort  Street,  Leith  (Monday  and  Thursday) 
McLeod  Street,  Gorgie  (Tuesday  and  Friday)  ... 
Niddrie  Mains  Farmhouse  (Wednesday  forenoon) 
Granton  (Wednesday  afternoon)  ... 

69  Henderson  Row  (Monday) 

29  Windsor  Street  (Tuesday,  and  also  Thursday  forenoon) 
Rosefield  Avenue  Lane,  Portobello  (Wednesday) 
Livingstone  House,  Candlemaker  Row  (Thursday  and 
Friday) 

Sighthill  Health  Centre  (Thursday  afternoon)  ... 

14  Clearburn  Crescent  (Saturday  forenoon)  (fortnightly 
only) 

Total 


New  Cases 

Old  Cases 

83 

1 ,335 

134 

1,925 

19 

361 

33 

370 

83 

1,100 

186 

1,630 

84 

1,251 

94 

1,547 

30 

396 

14 

166 

760 

10,081 
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SANITARY  SERVICES. 


To 


Sanitary  Department, 

Public  Health  Chambers, 
Johnston  Terrace, 
Edinburgh,  1. 


The  Corporation  of  the  City  of  Edinburgh. 


;My  Lord  Provost,  Ladies  and  Gentlemen, 


I have  the  honour  to  present  the  Annual  Report  of  the  Sanitary  Department 
«of  the  City  of  Edinburgh  for  the  year  1961. 


HOUSING. 


Clearance  Areas. 

Good  progress  has  been  made  during  the  year,  the  last  of  the  three  years  slum 
clearance  programme,  1959-61. 

The  demolition  of  the  properties  in  the  Carnegie  Street  and  Greenside  Row 
Clearance  Areas  has  been  completed. 

In  the  Arthur  Street  etc.  Area  580  of  the  649  families  have  been  rehoused  and 
a large  number  of  properties  have  been  demolished. 

Progress  in  the  Leith  Area,  i.e.  Kirkgate  1st  Section  and  Citadel  1st  Section, 
has  been  slower,  only  84  of  the  384  families  having  been  rehoused.  The  Kirkgate 
1st  Section  was  delayed  as  a result  of  an  objection  by  an  owner  in  respect  of  two 
houses  being  included  in  the  Unfitness  Order  and  a Public  Enquiry  was  held  on 
23rd  May  1961.  After  hearing  the  evidence  the  Commissioner  recommended  that 
the  houses  were  properly  included  in  the  Order.  1 he  Secretary  of  State  confirmed 
this  recommendation. 

All  families  have  been  rehoused  from  the  Cannonnulls  Clearance  Area  an 
demolition  of  the  property  is  expected  to  commence  at  an  early  date- 

Confirmation  was  received  from  the  Secretary  of  State  or  ompu  sory 
Purchase  Orders  made  this  year  relative  to  the  West  Cromwell  Street  etc.  an 
Broughton  Court  Clearance  Areas  and  21  of  the  77  families  have  been  rehoused 

The  programme  for  the  clearance  of  unfit  houses  has  been  deeded  for  the 
three  year  period  1 962-04.  This  programme  aims  at  3,000  houses  and  of  a necessity 
approximately  800  houses,  which  are  not  listed  as  unfit  in  terms  of  the  Housing 
Acts,  will  be  included  in  the  programme,  this  being  unavoidable  when  deal,  g 

are  Salisbury  Street  and  Bro^; 
Heriot  Mount,  etc.,  Holyrood  Road,  etc.;  (these  three  areas  comp 
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of  the  Arthur  Street  etc.  Comprehensive  Development  Area)  India  Place,  etc.; 
St  James  Square,  etc.;  Wilkie  Place,  etc.;  Newhaven;  Nicolson  Street;  Earl  Grey 
Street  and  Riego  Street;  High  Street. 

Preliminary  surveys  of  the  properties  have  been  carried  out  in  the  first  four  of 
the  aforementioned  Areas  and  Official  Representation  is  expected  to  be  made  in 
respect  of  three  of  these  areas  at  an  early  date. 

During  the  year  88  houses  which  were  listed  as  unfit  in  terms  of  the  Housing 
Acts  were  demolished  by  the  City  Engineer  as  ruinous  and  dangerous. 

The  houses  at  Cramond  Village  and  1 and  3 Albany  Street,  Leith,  which 
were  the  subject  of  Closing  Orders  under  the  Housing  Acts,  have  now  been  recon- 
structed with  the  result  that  16  and  19  modern  standard  houses  have  been  provided 
at  Cramond  and  1 and  3 Albany  Street,  respectively. 

The  following  tables  show  the  action  taken  by  the  Local  Authority  under  the 
various  Housing  Acts  since  1923  : — 


Housing  (Scotland)  Acts,  1919-1925. 


Scheme 

No.  of  houses 
dealt  with. 

Population, 

Cowgate-Grassmarket,  1923  ... 

630 

1,429 

Leith,  1924 

678 

2,444 

Canongate-Corstorphine,  1927 

293 

556 

St.  Leonards  (1st  Section),  1927 

752 

2,619 

St.  Leonards  (2nd  Section),  1929-30 

1,544 

5,375 

Totals 

...  3,897 

12,423 

Housing  (Scotland)  Act, 

, 1930. 

No.  of  houses 

Scheme. 

dealt  with. 

Population 

Ann  Terrace,  etc.,  1934 

87 

301 

Trafalgar  Lane,  Leith,  1934  ... 

152 

571 

Maryfield,  etc.,  Portobello,  1935 

78 

253 

New  and  Old  Broughton,  etc.,  1935 

108 

225 

Couper  Street,  etc.,  Leith,  1936 

327 

1,186 

Abbeyhill  (1st  and  2nd  Sections),  1936 

57 

192 

Albert  Cottages,  etc.,  1936 

41 

200 

Canongate  (Duncan’s  Close,  etc.),  1936 

37 

121 

Canongate  (1st  Section),  1937 

152 

323 

Morrison  Street,  etc.,  1937  ... 

37 

58 

Meadowbank  Cottages,  etc.,  1937 

77 

352 

Lauriston,  High  Riggs,  etc.,  1938  

178 

538 

Abbeyhill  (3rd  Section),  1938 

25 

92 

Lapicide  Place,  etc.,  Leith,  1938 

91 

248 

Totals 

1,447 

4,660 
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Housing  (Scotland)  Acts,  1950-1959. 


Scheme. 

No.  of  houses 
dealt  with 

Population. 

Bums  Street,  Leith,  1952 

88 

72 

207 

Calton  Road,  1953 

208 

Spey  Street,  1956 

93 

204 

Carnegie  Street,  etc.,  1959 

... 

419 

1.111 

Greenside  Row,  etc.,  1959 

256 

571 

Canonmills,  1959 

35 

79 

West  Cromwell  Street,  etc. 

1961 

64 

158 

Broughton  Court,  1961 



20 

46 

Totals 



1,047 

2,674 

Grand  Total  since  1923  ... 

6,391 

19,757 

Town  and  Country 

Planning 

(Scotland)  Acts,  1947-1959. 

and  the  Housing  (Declaration  of  Unfitness) 


(Scotland)  Regulations,  1948  and  1960. 


Scheme. 

St  Leonard’s  (Dumbiedykes)  Comprehensive 
Development  Area,  1955  ... 

St  Leonard’s  (Arthur  Street  1st  Section) 
Comprehensive  Development  Area 
Citadel  and  Central  Leith  (Kirkgate  1st 
Section)  Comprehensive  Development  Area 
Citadel  and  Central  Leith  (Citadel,  etc.,  1st 
Section)  Comprehensive  Development  Area 


No.  of  houses 
dealt  with  Population. 
151  (unfit  houses)\  r 
55  (not  unfit)  / 0 

653  (unfit  houses  )\  . 

113  (not  unfit)  / J’so' 

320  (unfit  houses )\  7.n 

46  (not  unfit)  J 
133  (unfit  houses  )\ 

66  (not  unfit)  / 


Totals 


1,537 


3,503 


Individual  Unfit  Houses. 

During  the  year  174  houses  were  dealt  with  in  terms  of  Section  9 of  the  Housing 
(Scotland)  Acts  1950-59,  either  by  making  of  Demolition  Orders,  Closing  Orders 
□r  the  acceptance  of  Statutory  Undertakings  from  the  owners. 

In  addition,  the  owners  of  29  houses  gave  Voluntary  Undertakings  that  the 
houses  would  not  be  re-let  for  human  habitation  in  the  event  of  the  occupiers 
obtaining  alternative  accommodation  ; 14  of  these  houses  are  included  in  Com- 
prehensive Development  Areas. 

The  House-letting  Department  rehoused  81  families  from  unfit  houses  and 
the  houses  were  subsequently  closed. 

The  following  table  shows  the  number  of  individual  unfit  houses  dealt  with 
since  1923. 

Housing  (Scotland)  Acts,  1919-1959. 


Housing  (Scotland)  Acts,  1919-1925 

No.  of  houses 
272 
2,053 
968 

Population. 

979 

6,438 

Housing  (Scotland)  Act,  1930 

2 457 

Housing  (Scotland)  Acts,  1950-1959 

Total 

3,293 

9,874 

Voluntary  Undertakings  from  owners 

430 

1,328 

3,723 


11,202 
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Overcrowding. 

Certificates,  relative  to  overcrowding  in  dwelling  houses,  were  submitted  to 
the  House-letting  Department  on  behalf  of  1,464  applicants  for  Corporation  houses, 
an  increase  of  251  as  compared  with  the  previous  year.  The  House-letting  Depart- 
ment rehoused  947  families  from  overcrowded  houses  or  overcrowded  sub-let 
rooms,  an  increase  of  86  from  the  previous  year. 

Bug  Infestation  of  Houses. 

The  scheme  adopted  by  the  local  authority  in  1934  to  prevent  the  transference  of 
bug-infested  furniture  to  new  houses  continues  to  give  entire  satisfaction.  During 
the  year  the  houses  and  household  effects  of  8,193  prospective  Corporation  tenants 
were  examined  by  the  District  Sanitary  Inspectors  and  12  or  0‘14  per  cent,  of  that 
number  were  found  to  be  bug-infested.  The  number  of  bug-infested  houses 
found  continues  to  fall  each  year  due,  in  no  small  measure,  to  the  appreciation  of  the 
tenants  of  the  efficiency  of  modern  insecticides,  including  D.D.T.  Since  the 
scheme  was  put  into  operation,  81,812  houses  have  been  inspected  and  4,503  or 
5‘5  per  cent,  have  been  found  to  be  bug-infested. 

The  furniture  from  bug-infested  houses  is  removed  in  special  pantechnicons 
to  the  fumigation  chamber  at  Powderhall  and  there  subjected  to  hydrocyanic  gas 
for  a period  of  two  or  three  hours.  The  bedding  and  bedclothes  are  treated  in  a 
steam  disinfector.  The  furniture  and  bedding  are  thereafter  delivered  direct  to  the 
new  houses.  Since  1934,  when  this  work  was  commenced,  3,981  fumigations  have 
been  carried  out,  including  twelve  for  the  year  under  report. 


Housing  (Repairs  & Rents)  (Scotland)  Act,  1954, 
and  Rent  Act,  1957. 

The  Rent  Act,  1957,  came  into  force  on  6th  July,  1957.  This  Act  permitted 
owners  to  increase  the  rent  of  dwelling-houses  under  £40  rental  by  25  per  cent, 
irrespective  of  any  repairs  having  been  carried  out  in  the  house  or  for  the  benefit  of 
the  house.  This  increase  is  known  as  the  “ rent  increase  ”.  Where  an  owner 
already  had  a “ repairs  ” increase  under  the  1954  Act  he  is  permitted  to  increase  the 
rent  by  a further  10  per  cent,  making  a total  increase  of  50  per  cent.  If  an  owner  has 
carried  out  repairs  to  the  value  of  not  less  than  three-fifths  of  the  rent  over  a period 
of  12  months  he  may  substitute  a “ repairs  increase  ” for  a “ rent  increase  ” but 
four  months’  notice  of  intention  to  do  so  must  be  given  to  the  occupier.  To  obtain 
a “ repairs  increase  ” or  “ rent  increase  ” the  house  has  to  be  in  good  and  tenantable 
repair  and  in  no  other  respect  be  unfit  for  human  habitation. 

“ Repairs  ” for  the  purpose  of  these  Acts  includes  maintenance  but  does  not 
include  improvements,  structural  alterations  or  the  provision  of  additional  or 
improved  fixtures  or  fittings. 

If  on  receipt  of  a notice  of  increase,  either  “ repair  increase  ” or  “ rent 
increase  ”,  or  at  any  time  thereafter  the  tenant  is  not  satisfied  that  either  or  both  of 
the  conditions  justifying  the  increase  of  rent  are  fulfilled,  he  may  apply  to  the  local 
authority  for  a certificate  of  disrepair.  When  a certificate  is  granted  the  local 
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authority  must  serve  a copy  on  the  landlord.  The  certificate  is  treated  as  having 
been  in  lorce  since  the  date  ol  the  application  and  so  long  as  it  is  in  force  no  repairs 
increase  is  recoverable. 

After  a certificate  of  disrepair  has  been  granted  and  the  owner  has  carried  out 
the  necessary  repairs  to  the  satisfaction  of  the  local  authority,  he  is  entitled,  on 
application,  to  have  the  certificate  revoked.  The  landlord  has  the  right  to  appeal 
to  the  Sheriff  against  the  local  authority’s  decision  to  (#)  grant  a certificate 
of  disrepair  ; or  ( b ) refuse  to  revoke  a certificate  of  disrepair. 

During  the  year  only  two  applications  were  received  for  certificates  of  disrepair, 
both  of  which  were  granted.  No  applications  were  received  from  owners  for 
revocation  certificates  of  disrepair. 

Appendix  15  shows  the  return  of  certificates  issued  by  the  local  authority 
between  30th  August,  1954,  and  31st  December,  1961. 

GENERAL  SANITATION. 

Nuisances  and  Structural  Defects. 

During  the  year,  7,205  nuisances  and  structural  defects  in  dwelling  houses  and 
other  premises  were  dealt  with  by  the  Department.  Of  this  total,  4,991  or  69-27  per 
cent,  were  discovered  or  reported  on  by  the  District  Inspectors.  2,125  or  29‘50  per 
cent,  were  notified  by  citizens,  and  89  or  T23  per  cent,  were  notified  by  other  City 
Departments.  To  bring  these  structural  defects  to  the  notice  of  the  owners  con- 
cerned 307  Intimations  of  Existence  of  Nuisance,  in  terms  of  the  Public  Health 
(Scotland)  Act,  1897,  were  served.  In  92  of  these,  no  appropriate  action  was  taken 
and  Statutory  Notices  had  to  be  served  to  effect  the  required  improvements. 

New  apparatus  fitted  in  water  closets  numbered  18,  and  a further  34  were 
improved  or  repaired.  Thirteen  water  closets  and  sinks  were  found  to  be  in  a dirty 
condition  and  were  subsequently  cleansed,  whilst  23  chokages  were  cleared. 

Twelve  new  sinks  were  introduced  into  premises  and  nine  insanitary  sinks  were 
abolished.  Twenty-two  repairs  were  carried  out  to  sinks  and  surrounding  wood- 
work. Choked  sinks,  wash-tubs,  etc.,  numbered  15,  and  two  wash  hand  basins  were 
renewed. 

Various  repairs  to  drains,  soil  pipes  and  sink  waste  pipes  totalled  29,  and  there 
were  79  choked  drains  and  3 surface  traps  cleared.  With  regard  to  domestic  water 
supply,  it  was  necessary  to  have  165  cisterns  cleaned  or  covered,  whilst  8 cisterns 
were  repaired  or  renewed.  The  number  of  houses  temporarily  \\  ithout  w ater  supply 
due  to  burst  pipes,  etc.,  numbered  14.  Notices  served  regarding  the  cleaning  of 
water  cisterns  totalled  116. 

Repairs  to  houses  relating  to  floors,  hearths,  doors,  walls,  win  ows,  coa 
bunkers,  grates,  ranges,  boilers  and  ceilings  amounted  to  228. 

General  nuisances  in  connection  with  dwelling  houses  and  other  premises 
totalled  3,781  including  dirty  houses,  offensive  smells,  dampness,  smo  y vent  » 
overcrowding,  flooding,  animals,  accumulation  of  rubbish,  etc.,  noise  nuisances  and 
infestations  of  rats,  mice,  bugs  and  other  pests.  Complaints  of  tenants  casting 
bread  or  garbage  over  windows  in  73  cases  necessitated  the  serving  of  440  notices 

cautioning  them  about  this  offence. 
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In  the  course  of  the  year,  090  staircases  were  painted  at  the  instance  of  the 
Department,  this  being  achieved  by  the  serving  of  3,539  notices.  A further  cause 
of  unsatisfactory  conditions  in  stairs  and  passages  was  the  neglect  by  tenants  to 
take  their  turn  of  sweeping  and  washing  in  507  instances. 

There  were  67,198  inspections  made  in  all  during  the  year.  Details  of  nuis- 
ances and  defects  remedied  are  given  in  Appendix  1 and  inspections  in  Appendix  2. 

Offensive  Trades. 

1 he  offensive  trades  registered  within  the  City  comprise  four  tanners,  one  gut 
scraper,  five  hide  and  skin  factors,  one  manure  manufacturer,  two  tripe  dressers,  one 
glue  and  size  maker,  two  fellmongers  and  two  tallow  melters,  making  a total  of 
eighteen.  Inspections  showed  that  the  provisions  of  the  Bye-laws  requiring  the 
prevention  of  offensive  effluvia,  the  inoffensive  disposal  of  obnoxious  waste,  the 
lime-washing  of  walls,  the  cleansing  of  floors  and  utensils  and  the  thorough  flushing 
of  drains  were  being  observed. 

Common  Lodging  Houses. 

Details  of  lodging  houses  and  other  houses  controlled  by  the  Bye-laws  are 
given  in  Appendix  4.  Regular  inspections  of  these  premises  were  carried  out  to 
ensure  that  the  terms  of  the  Bye-laws  were  being  observed. 

Hairdressers  and  Barbers. 

There  are  347  premises  registered  in  the  City  as  Hairdressers  and  Barbers, 
which  are  inspected  periodically  by  District  Inspectors.  With  regard  to  equipment 
and  cleanliness  of  shops  it  is  pleasing  to  note  that  improvements  continue  to  be 
made  as  a result  of  these  visits. 


NOISE  NUISANCE. 

During  the  year,  there  were  88  complaints  under  the  heading  of  noise  nuisance.  . 
The  greater  part  of  this  total  was  made  up  of  complaints  of  a domestic  nature  and 
numbered  53.  These  were  caused  by  excessive  noise  from  neighbours  and  children, 
dogs,  radio  and  television  sets,  household  appliances  and  implements.  The 
remainder  were  of  a more  industrial  nature  and  consisted  of  noise  from  factories, 
building  operations,  milk-delivery  vehicles  and  road  repairs. 

It  was  found  that,  for  the  most  part,  the  Department’s  representations  to  those 
responsible  met  with  co-operation  and  it  was  possible  to  effect  improvements  which 
satisfied  the  complainers. 


RODENT  AND  INSECT  CONTROL. 

Rats  and  Mice. 

As  the  prevention  of  Damage  by  Pests  Act  1949  requires  the  local  authority 
to  take  such  steps  as  may  be  necessary  to  secure,  so  far  as  practicable  that  their 
district  is  kept  free  from  rats  and  mice,  surveys  and  inspections  of  piggeries,  farms, 
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factories,  shops,  business  premises  and  other  places,  were  carried  out  in  various 
districts  of  the  City.  When  any  infestation  was  found,  the  occupier  was  informed  as 
to  the  method  which  should  be  adopted  to  eradicate  the  vermin  and  the  necessity 
to  rat  proof  the  premises  to  prevent  a recurrence. 

Infestations  were  mostly  found  in  shop  cellars  used  for  the  storage  of  all  kinds 
of  rubbish  including  old  boxes,  paper  and  sacks  which  could  afford  excellent  har- 
bourage for  rats  and  mice  as  well  as  ideal  breeding  places. 

The  majority  of  infestations  notified  to  the  Department  were  of  a minor 
character  although  in  two  cases  a fairly  heavy  infestation  was  found.  In  one  case, 
rats  were  observed  running  about  in  an  old  piggery  which  had  recently  become 
vacant.  Prebaiting  with  medium  oatmeal  and  then  adding  zinc  Phosphide  resulted 
in  the  death  of  a large  number  of  rats.  This  was  followed  by  baiting  with  Warfarin 
until  a complete  clearance  had  been  obtained.  In  the  other  case  rats  were  observed 
coming  from  a field  bordering  a main  road.  In  co-operation  with  the  farmer, 
“Cymac”  gas  was  pumped  into  the  rat  holes  and  closed.  Subsequent  visits  were 
made  until  the  holes  remained  closed.  In  all  other  cases  trapping  and  Warfarin 
poison  baits  proved  effective. 

The  co-operation  of  the  City  Engineer’s  Department  was  of  considerable 
assistance  in  having  suspected  drains  investigated  and  the  necessary  repair  work 
executed.  Sewer  manholes  were  again  baited  and  on  re-inspection,  good  takes  were 
observed.  Upon  intimation  being  received  from  the  Electricity  Board  that  elec- 
tricity boxes  showed  evidence  of  rats,  poison  baits  were  laid  down. 

Circular  letters  were  sent  to  farmers  drawing  attention  to  their  obligations  under 
the  Prevention  of  Damage  by  Pests  (Threshing  and  Dismantling  of  Stacks)  (Scot- 
land) Order  1950.  The  co-operation  of  the  City  Police  was  also  secured  in  notifying 
this  Department  of  farms  where  threshing  was  in  operation. 

Details  of  the  number  of  premises  visited,  complaints  and  other  matters  dealt 
with,  are  shown  in  Appendix  9. 

Disinfestation  of  Bug-infested  Houses. 

The  number  of  bug-infested  houses  treated  during  the  year  was  29  comprising 
48  apartments.  Of  this  number,  5 were  treated  as  precautionary  measures,  being 
located  in  old  buildings  and  in  close  proximity  to  previous  known  infestations. 
Opportunity  was  taken  when  such  houses  became  vacant  to  spray  them  with  a 
strong  insecticide.  The  number  of  actual  bug  infestations  was  24  as  against  .14  last 
year. 

Beetles,  Cockroaches,  Wasps,  Fleas,  etc. 

The  number  of  apartments  treated  for  infestation  of  beetles,  cockroaches, 
fleas,  wasps  and  other  insects  was  528  compared  with  477  in  1960. 

Insecticides. 

The  insecticides  used  during  the  year  were  mainly  0 o pei  cent.  Lindane  and 
10  per  cent.  D.D.T.  and  Lindane  Powder.  Wasps  nests  were  treate  wit  o per 

cent.  D.D.T.  in  kerosene. 
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SMOKE  ABATEMENT. 


In  the  four  years  since  the  requirements  of  the  Clean  Air  Act  became  law 
considerable  improvements  have  been  achieved  in  the  use  of  fuel  with  the  result 
that  much  progress  has  been  made  towards  a cleaner  atmosphere. 

The  measures  adopted  by  industrialists  to  meet  with  the  terms  of  the  Act  have 
varied  widely  and  range  from  conversions  to  liquid  fuel  and  the  introduction  of 
mechanical  stokers  to  existing  boiler-plants  to  the  installation  of  complete  new 
boiler  units. 


Where  departmental  representations 
been  executed  : — 

Type  of  Establishment 

Private  : Factory 

Factory 

Hotel  

Factory 

Factory 

Bakery 

Offices 

Factory 

Factory 

Factory 

Bakery 

Offices 

Public  : H.M.  Prison 

W ash-house 
Wash-house 
School 
School 
School 
School 
School 
School 
School 
Offices 
Library 
Greenhouses 
Greenhouses 


have  been  made  the  following  works  have 

Technical  Improvements 

New  Boiler  Plant,  Oil  Fired. 

New  Boiler  Plant,  Oil  Fired. 

New  Boiler  Plant,  Oil  Fired. 

New  Boiler  Plant,  Oil  Fired. 

Underfeed  Stokers  introduced. 
Underfeed  Stokers  introduced. 
Underfeed  Stokers  introduced. 
Underfeed  Stokers  introduced. 
Underfeed  Stokers  introduced. 
Smokeless  Incinerator  Plant  introduced. 
Smokeless  Incinerator  Plant  introduced. 
Smokeless  Incinerator  Plant  introduced. 

Oil  Firing  Equipment  introduced. 
Mechanical  Stokers  introduced. 

Boiler  Plant  removed. 

Mechanical  Stokers  introduced. 
Mechanical  Stokers  introduced. 
Mechanical  Stokers  introduced. 

Oil  Fired  Plant  introduced. 

Oil  Fired  Plant  introduced. 

Oil  Fired  Plant  introduced. 

Oil  Fired  Plant  introduced. 

Oil  Fired  Plant  introduced. 

Oil  Fired  Plant  introduced. 

Oil  Fired  Plant  introduced. 

Oil  Fired  Plant  introduced. 


Close  watch  of  the  various  chimneys  in  the  City  was  regularly  kept  and 
repeated  visits  of  inspection  were  made  to  factories  and  other  places  as  required. 

Throughout  the  year,  83  observations,  each  of  one  hour’s  duration,  were  made 
and  445  visits  were  paid  to  boiler-houses  for  the  purpose  of  effecting  improvements 
in  the  methods  of  stoking  with  a view  to  minimising  excessive  smoke  emission. 
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St.  Margaret’s  Railway  Works. 

I hroughout  the  year,  regular  observations  were  made  in  respect  of  the 
nuisance  trom  atmospheric  pollution  in  the  neighbourhood  of  the  engine  marshalling 
yard  at  Meadowbank  Depot. 

1 he  main  factors  in  this  smoke  nuisance  are  the  close  proximity  of  the  dwelling 
houses  to  the  source  of  the  pollution,  the  prevalence  of  the  westerly  wind,  the 
number  of  engines  marshalled  within  the  depot  and  the  low  level  of  the  smoke 
discharge.  In  addition,  the  truck  repair  and  engineering  sheds  situated  within  the 
precincts  of  the  yard  and  the  traffic  on  the  main  line  all  add  their  contribution  to 
the  nuisance. 

Despite  the  action  taken  by  the  Railway  Authorities  to  lessen  cases  of  excessive 
smoke  and  grit  and  the  transfer  from  steam  to  diesel  power,  a nuisance  still  exists 
from  the  smoke  haze  which  drifts  over  the  neighbourhood. 

Domestic  Smoke. 

Smoke  Control  Areas. — The  Secretary  of  State  for  Scotland  in  exercise  of 
the  powers  conferred  upon  him  by  Section  II  of  the  Clean  Air  Act,  1956,  confirmed 
the  Edinburgh  (City  Centre  No.  2)  Smoke  Control  Area  Order  1960  and  the  Edin- 
burgh (Sighthill  No.  4)  Smoke  Control  Area  Order  1961 . The  text  of  these  Orders 
is  as  follows  : — 

THE  EDINBURGH  (CITY  CENTRE  No.  2)  SMOKE  CONTROL 

AREA  ORDER,  1960. 

The  Corporation  of  the  City  of  Edinburgh,  in  exercise  of  the  powers  conferred 
upon  them  by  Section  II  of  the  Clean  Air  Act,  1956,  hereby  make  the  following 
Order  : — 

(1)  This  Order  may  be  cited  as  The  Edinburgh  (City  Centre  No.  2)  Smoke 
Control  Area  Order,  1960,  and  shall  come  into  operation  on  1st  May,  1961. 

(2)  The  area  in  the  City  of  Edinburgh  comprising  51 ‘5  acres  or  thereby 
bounded  on  the  south  by  Princes  Street ; on  the  west  by  Hope  Street, 
Charlotte  Square  and  Glenfinlas  Street ; on  the  north  by  St.  Colme 
Street,  Queen  Street  and  Heriot  Row  ; and  on  the  east  by  Frederick 
Street,  which  area  is  delineated  and  coloured  red  on  the  map  prepared  in 
duplicate,  sealed  with  the  common  seal  of  the  said  Corporation  and  marked 
“ Map  referred  to  in  The  Edinburgh  (City  Centre  No.  2)  Smoke  Control 
Area  Order,  I960  ” is  hereby  declared  to  be  a smoke  control  area.  One 
duplicate  of  the  map  is  deposited  in  the  offices  of  the  said  Corporation  and 
the  other  is  deposited  in  the  offices  of  the  Department  of  Health  for  Scot- 
land, St  Andrew’s  House,  Edinburgh,  1. 

Dated  this  Twenty-third  day  of  June,  1960. 


J.  Greig  Dunbar,  Lord  Provost. 
W.  Borland,  Town  Clerk. 
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VARIATIONS  OF  THE  EDINBURGH  (CITY  CENTRE  No.  2) 
SMOKE  CONTROL  AREA  ORDER,  1960. 

The  foregoing  Order  is  hereby  confirmed  by  the  Secretary  of  State  for  Scotland, 
subject  to  the  following  modifications  : — 

In  paragraph  1 of  this  Order  for  the  date  “ 1st  May,  1961  ” there  shall  be 
substituted  the  date  “1st  January,  1962 

After  paragraph  2 of  this  Order  there  shall  be  added  : — 

“(3)  Any  fireplace  in  the  said  area  which 

(i)  was  in  existence  before  31st  December,  1956  and 

(ii)  is  operated  by  a mechanical  stoker  is  exempted  from  the  provisions  of 
this  Order  provided  that — 

(a)  the  fireplace  is  so  installed,  maintained  and  operated  as  to  minimise 
the  emission  of  smoke  and 

( b ) no  fuel  is  used  other  than  that  for  which  the  mechanical  stoker 
was  designed.” 


A.  Maclehose,  Assistant  Secretary. 


Department  of  Health  for  Scotland, 

St.  Andrew’s  House, 

Edinburgh,  1.  15th  June,  1961. 

THE  EDINBURGH  (SIGHTHILL  No.  4)  SMOKE  CONTROL 

AREA  ORDER,  1961. 


The  Corporation  of  the  City  of  Edinburgh,  in  exercise  of  the  powers  conferred 

upon  them  by  Section  II  of  the  Clean  Air  Act,  1956,  herebv  make  the  following 
Order 

(1)  This  Order  may  be  cited  as  The  Edinburgh  (Sighthill  No.  4)  Smoke 
Control  Area  Order,  1961,  and  shall  come  into  operation  on  1st  Januarv, 
1962. 

(2)  The  area  in  the  City  of  Edinburgh  comprising  244  acres  or  thereby  and 
bounded  on  the  north  by  Calder  Road  and  Gorgie  Road,  on  the  east  bv 
Hutchison  Crossway,  and  on  the  south  by  the  main  Edinburgh  (Princes 
Street  Station) — Glasgow  Railway  line,  Slateford  Road,  Lanark  Road, 
the  W ater  of  Leith,  the  Murray  Burn  and  Longstone  Road,  which  area  is 
bordered  in  red  on  the  map  prepared  in  duplicate,  sealed  with  the  Common 
Seal  of  the  said  Corporation  and  marked  “ Map  referred  to  in  The 
Edinburgh  (Sighthill  No.  4)  Smoke  Control  Area  Order,  1961  ” is  herebv 
declared  to  be  a smoke  control  area.  One  duplicate  of  the  map  is  deposited 
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in  the  offices  of  the  said  Corporation  and  the  other  is  deposited  in  the 

offices  of  the  Department  of  Health  for  Scotland,  St.  Andrew’s  House 
Edinburgh,  1. 

(.3)  Each  of  the  mechanically  operated  coal  burning  furnaces  installed  before 
.list  December,  1956  in  the  premises  specified  in  the  Schedule  annexed 
hereto  is  hereby  exempted  from  the  operation  of  Section  II  (2)  of  the 
Clean  Air  Act,  1956,  on  condition  that : — 

(u)  the  furnace  is  so  maintained  and  operated  as  to  minimise  the  emission 
of  smoke  ; and 

(6)  no  fuel  is  used  other  than  that  for  which  the  mechanical  stoker  was 
designed'. 

Dated  this  Sixteenth  day  of  February,  1961. 

J.  Greig  Dunbar,  Lord  Provost. 

W.  Borland,  Town  Clerk. 


SCHEDULE. 


referred  to  in  the  foregoing  Order, 


Premises 

Proprietors 

Boiler 

543  Gorgie  Road  ... 

St  Cuthbert’s  (R.C.)  Primary 
School,  Hutchison  Crossway ... 
St  George’s  Works,  Hutchison 
Road. 

Slaughterhouse,  Newmarket  Road 
Slaughterhouse  Canteen, 
Newmarket  Road. 

Sausage  Factory,  Newmarket 
Road 

Frank  Gibson  Ltd. 
Edinburgh  Corporation 

Manclark  & Son,  Ltd. 

Edinburgh  Corporation 
Edinburgh  Corporation 

St  Cuthbert’s  Co-op. 
Assoc.  Ltd. 

Lumby  Cross  Tube. 
Robin  Hood  (2) 

Wilson  Vertical. 

Lancashire. 

Robin  Hood. 

Cornish. 

The  Corporation  also  made  an  Order  for  the  Edinburgh  (Sighthill  No.  3) 
Smoke  Control  Area  but  as  there  were  objections  to  this  scheme  a public  enquiry 
was  held  and  confirmation  of  the  Order  has  not  yet  been  received  from  the  Secretary 
of  State. 

There  are  now  six  Smoke  Control  Areas  in  the  City  affecting  7,040  premises  and 
covering  an  area  of  1,071  acres. 

Proposed  Smoke  Control  Areas. 

Survey  work  in  connection  with  the  extension  of  smoke  control  measures  in 
the  City  was  carried  out  during  the  year  and  15,899  visits  were  paid  to  premises  or 
the  purpose  of  estimating  the  costs  involved  in  the  adaptation  and  replacement  o 
fireplaces. 
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Atmospheric  Pollution. 

Deposit  Gauges. — For  a number  of  years  the  Department  has  been  co- 
operating with  the  Department  of  Scientific  and  Industrial  Research  in  order  to 
ascertain  the  extent  of  atmospheric  pollution  within  the  City.  For  this  purpose 
three  deposit  gauges  stationed  as  follows  show  the  degree  of  pollution  in  these 
particular  areas  : — 

(1)  Seafield  (Leith  Hospital). 

(2)  Morningside  (Astley  Ainslie  Institute). 

(3)  Glencorse  (Reservoir). 

The  results  at  these  sites  indicate  the  extent  of  atmospheric  pollution  from 
various  sources.  For  example,  the  Morningside  site  could  be  reckoned  as  purelv  a 
domestic  area  ; the  Leith  site  represents  a combination  of  industrial  and  domestic 
pollution  ; while  the  Glencorse  site  is  rural  in  nature  and  free  from  immediate 
sources  of  industrial  and  domestic  pollution. 

In  Appendix  5 the  City  Analyst’s  Reports  give  the  respective  monthly  records 
of  the  total  solids  deposited  in  tons  per  square  mile,  the  sub-division  thereof  into 
soluble  and  insoluble  solids  together  with  the  rainfall  in  inches. 

Lead  Peroxide  Instruments. 

In  addition  to  the  deposit  gauges,  three  lead  peroxide  instruments  are  installed 
for  the  purpose  of  measuring  the  sulphur  content  of  the  atmosphere  at  sites  in 
Seafield,  Astley  Ainslie  Institute  and  Robbs  Loan,  Gorgie. 

In  Appendix  5a  the  monthly  reports  submitted  by  the  City  Analyst  show  the 
rate  of  sulphation  expressed  in  milligrammes  of  SO3  per  day  per  100  square  centi- 
metres. 


FACTORIES  ACTS,  1937-1959. 

The  inspection  of  factories  has  continued  during  the  year  and  details  of  the 
work  done  and  the  improvements  effected  are  shown  in  Appendix  7. 

There  are  1,780  mechanical  and  171  non-mechanical  factories  in  the  Register 
which  the  Department  is  required  to  keep.  The  total  number  remains  fairly 
constant  from  year  to  year  and  the  changes  of  ownership  and  deletions  were 
nominal  for  the  period. 

During  the  year,  982  visits  were  carried  out.  The  defects  discovered  were 
brought  to  the  attention  of  the  occupiers  mostly  verbally  or  by  written  notice. 
Following  re-inspection,  most  of  the  items  had  received  attention  and  were  remedied. 
Those  still  outstanding  will  continue  to  receive  the  attention  of  the  Department 
until  the  work  has  been  successfully  carried  out. 

Sixty-five  reports  of  sanitary  defects  were  received  from  H.M.  Inspector  in 
terms  of  Section  9 of  the  Act.  The  co-operation  and  assistance  of  H.M.  Inspector 
in  matters  of  mutual  concern  is  appreciated. 

Building  sites  were  also  inspected  in  order  to  ensure  that  adequate  and  suitable 
sanitary  conveniences  were  provided  and  maintained.  Where  unsatisfactory  con- 
ditions were  found  the  building  contractor  was  notified  and  subsequent  visits 
revealed  that  in  most  cases  the  conditions  had  greatly  improved. 


201 


Five  outworkers  were  registered  in  terms  of  Section  110  of  the  Act.  On 
nspection  of  their  premises,  the  sanitary  conditions  were  found  to  be  satisfactory. 
The  statement  as  prescribed  by  the  Minister  of  Labour  was  completed  and 
sent  to  H.M.  Inspector  of  Factories  for  the  District.  A copy  of  the  statement  is 
shown  in  Appendix  6. 


SHOPS  ACT,  1950. 


The  provisions  of  the  Act  come  under  the  jurisdiction  of  this  Department,  and 
3,625  inspections  were  carried  out  to  ascertain  if  the  provisions  of  the  Act  were  being 
observed.  Thirty-four  written  notices  were  served  on  the  owners  or  occupiers  of 
shops  in  respect  of  disrepair,  lack  of  cleanliness  and  for  the  provision  of  suitable 
and  sufficient  sanitary  conveniences. 

The  conditions  in  shops  today  are  generally  found  to  be  satisfactory.  The 
legislation  contained  in  the  Food  Hygiene  (Scotland)  Regulations  1959  has  given 
■considerable  assistance  in  obtaining  a high  standard  of  hygiene,  especially  in  food 


premises. 

Many  alterations  have  been  carried  out  to  improve  a large  number  of  the  shops 
throughout  the  City,  and  the  modern  layout  of  the  sales  floor  is  usually  accompanied 
by  additional  staff  amenities. 

A careful  check  is  made  of  plans  submitted  to  the  Dean  of  Guild  Court  and 
where  necessary  adjustments  are  suggested  in  order  to  comply  with  the  Shops  Act 
and  other  legislations. 

In  23  instances  shopkeepers  were  warned  regarding  contraventions  of  the 
Weekly  Half-holiday  Orders  or  the  General  Closing  Hours.  It  was  necessary  to 
institute  proceedings  in  6 cases.  Fines  ranging  from  10s.  to  £2  were  imposed.  In 
several  cases  warning  letters  sufficed  to  secure  compliance  with  the  terms  of  the 
Act  and  Local  Orders. 

A number  of  complaints  were  received  regarding  the  trading  of  mobile  vans, 
particularly  in  housing  areas,  after  the  general  closing  hours  for  shops.  It  was 
necessary  to  patrol  these  areas  in  the  evening  and  warnings  were  given  to  23  tra  ers 
regarding  the  selling  of  articles  outwith  the  permitted  hours,  and  these  seem  to  ave 


had  the  desired  effect. 

A detailed  statement  in  connection  with  the  administration 
is  contained  in  Appendix  8. 


of  the  Shops  Act 


ANTI-FLY  CAMPAIGN,  1961. 

The  Anti-Fly  Campaign  was  conducted  on  much  the  same  lines  as  in  previous 
:ars.  The  fly  population  was  low  in  numbers,  due  probably  to  t ePoorw^ 
mditions  throughout  the  summer  months  as  well  as  the  widespread  use  of  the 

arious  Aerosol  Fly  Sprays  by  shopkeepers  and  housewives.  . reduction 

Particular  attention  was  again  given  to  pigger.es  wh.ch, 

, the  number  of  stables,  must  now  be  constdered  the  mam  breed, ng  places 
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There  was  a marked  improvement  in  piggeries;  many  of  the  pig-keepers  them- 
selves using  insecticides.  More  care  was  also  taken  in  the  storage  and  handling  of 
swill  and  in  the  cleanliness  of  styes  and  courtyards.  Dungsteads  were  also  being 
emptied  more  frequently.  A number  of  piggeries  have  now'  adopted  the  dry 
feeding  method  and  this  should  also  assist  in  eliminating  potential  breeding  places. 

Several  sections  of  the  Stank  Burn  where  indiscriminate  dumping  of  garden 
refuse,  etc.,  had  taken  place  were  also  sprayed  w'ith  insecticides. 


Treatment. 

Treatment  commenced  at  the  beginning  of  July  and  continued  until  October. 
During  that  period  172  premises  were  treated  and  of  this  number  132  were  treated 
a second  time  making  a total  of  304.  This  number  is  less  than  that  of  last  vear  as  a 
number  of  open  areas  and  yards  w7ere  not  treated  a second  time  owing  to  the  in- 
clement weather. 

The  Insecticides  used  during  the  Campaign  were  05  per  cent.  Lindane  water 
emulsion,  10  per  cent.  D.D.  T .,  containing  Lindane  and  Tip  Dressing  Pow’der  con- 
taining Gamma  B.H.C.  Aerosol  fly  sprays  were  also  used  effectively. 


Results. 

Results  were  satisfactory.  The  wreather  was  not  conducive  to  fly  breeding  and 
this  undoubtedly  had  some  influence  in  the  low  number  of  flies.  The  work  carried 
out  by  the  Department,  particularly  in  the  treatment  of  piggeries  and  other  potential 
breeding  places  and  the  extensive  use  of  insecticides  by  the  general  public  were  also 
contributory  factors. 

The  appendix  show's  in  detail  the  number  and  types  of  premises  treated. 


Various  Premises  and  Areas  Treated  1961 . 


Wards 

1 

2 

3 

4 

5 

0 

7 

8 

9 

10 

ii 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

23 

Total  | 

Dairies  and  Farms  ... 

— 

! - 

14 

Fish  Meat,  and  Bakery 
Premises  ... 

1 

- 

- 

1 

— 

_ 

_ 

_ 

3 

_ 

_ 

2 

_ 

2 

5 

3 

17 

Garden  and  other  Refuse  Tips 

- 

- 

- 

2 

l 

- 

- 

1 

- 

1 

- 

- 

- 

4 

- 

- 

— 

_ 

1 

_ 

_ 

_ 

_ 

10 

Emergency  Housing  Areas, 
Hospitals,  Institutions  etc. 

8 

Piggeries 

- 

i 

- 

- 

20 

- 

1 

13 

- 

- 

12 

1 

- 

- 

- 

_ 

- 

_ 

_ 

1 

2 

5 

56 

Stables 

o 

- 

- 

2 

5 

- 

- 

4 

1 

- 

2 

- 

- 

2 

- 

- 

_ 

_ 

3 

- 

_ 

_ 

21 

Yards  and  Areas 

12 

i 

1 

- 

- 

- 

- 

- 

- 

1 

5 

1 

- 

- 

1 

3 

- 

- 

2 

3 

2 

5 

— 

37 

Common  Lodging  Houses 

.1 

l 

5 

Dwelling  Houses,  Offices,  etc. 

4 

— 

IK 

3 

1 

r> 

30 

1 

21 

4 

2 

19 

8 

8 

8 

3 

5 

- 

2 

14 

6 

4 

t 

5 

172 

Number  of  additional  treatments  132 — Total  304. 
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FOOD  HYGIENE. 

The  inspection  of  food  premises  continued  during  the  year  and  5,321  visits 
were  made  to  premises  where  food  was  handled.  Most  shopkeepers  appreciate  that 
the  public  demand  a high  standard  of  cleanliness  both  in  the  shop  and  from  the 
persons  employed  about  the  business  of  the  shop.  The  accompanying  statement  of 
impro\  ements  carried  out  is  indicative  of  the  co-operation  received  from  the  food 
industry. 

FOOD  HYGIENE  (SCOTLAND)  REGULATIONS,  1959. 


Inspections  ...  ...  ...  ...  ...  ...  5 3>] 


Contraventions  ...  ...  ...  ...  ...  ...  ...  39 


Intimations  ...  ...  ...  ...  ...  13g 


Improvements  : — 

New  drainage  systems  installed  ...  ...  ...  ...  ...  21 

Forecourts  or  yards  repaired  or  improved  ...  ...  ...  ...  4 

New  water  closets  installed  ...  ...  ...  ...  ...  ...  56 

Existing  water  closets  improved  or  repaired  ...  ...  ...  36 

Water  closets  cleaned  ...  ...  ...  ...  ...  ...  ...  28 

Cold  Water  supply  installed  or  improved  ...  ...  ...  ...  220 

Hot  water  supply  installed  or  improved  ...  ...  ...  ...  564 

Wash-hand  basins  installed  ...  ...  ...  ...  ...  ...  292 

Food  preparation  sinks  installed  ...  ...  ...  ...  ...  60 

Equipment  washing  sinks  installed  ...  ...  ...  ...  ...  351 

Lighting  and  Ventilation  improved  ...  ...  ...  ...  ...  115 

Intervening  Ventilated  Spaces  provided  ...  ...  ...  ...  75 

Metal  refuse  bins  with  lids  provided  ...  ...  ...  ...  44 

Walls,  ceilings,  etc.,  cleaned  or  painted  ...  ...  ...  ...  333 

Walls,  ceilings,  etc.,  repaired  ...  ...  ...  ...  ...  104 

Suitable  storage  accommodation  provided  ...  ...  ...  ...  21 

Protective  screening  for  food  on  display  provided  ...  ...  36 

First  aid  equipment  provided  ...  ...  ...  ...  ...  5® 


Suitable  clothing  accommodation  provided  ...  ...  ...  46 

Refrigerators  provided  ...  ...  ...  ...  ...  •••  44 

Dish  Washing  machines  provided  ...  ...  ...  ...  •••  12 

Vehicles  cleaned  and  repaired  ...  ...  ...  ...  •••  3 

Vehicles — hot  water  supply  installed  ...  ...  ...  •••  ^ 

Total  2,525 


Since  the  coming  into  force  of  the  above  Regulations,  mention  has  already 
been  made  of  the  very  many  structural  improvements  which  have  taken  place  in 
food  premises  throughout  the  City. 

Except  in  a very  small  number  of  cases  it  can  be  said  that,  so  far  as  these 
alterations  are  concerned,  the  Regulations  are  being  complied  with.  However,  the 
fact  that  proper  facilities  are  now  provided  in  food  establishments  does  not  auto- 
matically determine  that  the  terms  of  the  Regulations  are  being  observed  in  their 
wider  sphere. 

The  second  phase  of  the  campaign  for  cleaner  food  can  now  be  contemplated. 
This  would  aim  at  reducing  the  contraventions  due  to  the  human  element  and  those 
associated  with  personal  hygiene.  For  example  the  fact  that  two  sinks  aie  now 
provided  for  the  washing  and  rinsing  of  utensils  does  not  ensure  that  the  operator 
carries  out  this  provision. 
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It  would  be  a simple  enough  task  to  blame  the  management  for  these  failures 
but  when  one  remembers  the  staff  problem  associated  with  the  catering  industry  and 
the  difficulty  of  trying  to  educate  people,  the  problem  is  shown  up  as  a formidable 
one. 


The  best  way  to  meet  this  challenge  is  one  of  regular  visitations  to  the  establish- 
ments. This  will  have  to  be  done  firmly  and  tactfully  as  caterers  are  not  the  type  of 
persons  with  plenty  of  time  to  spare. 

There  is  the  problem  associated  with  mobile  food  shops.  Under  the  Regula- 
tions these  are  classed  as  vehicles  and  all  the  owner  is  required  to  do  is  to  keep  them 
clean  and  in  a good  state  of  repair.  The  mobile  butcher,  fishmonger,  grocer,  etc., 
can  therefore  not  be  compelled  to  provide  the  desirable  handwashing  facilities  but 
they  can  certainly  be  encouraged  to  adopt  this  facility. 

As  a result  of  the  general  publicity  over  the  past  few  years  the  public  appear  to 
be  more  ready  to  complain  about  any  undesirable  practices  in  food  establishments. 
These  complaints  are  welcomed  by  the  Department  as  the  person  complained 
against  is  rather  more  apprehensive  when  he  knows  that  one  of  his  customers  has 
found  it  necessary  to  contact  the  Department. 

The  Food  Hygiene  Regulations  have  generally  been  welcomed  by  the  catering 
industry  and  close  co-operation  has  been  achieved  but  difficulty  has  been  experienced 
in  one  or  two  instances.  One  such  case  arose  in  a small  restaurant  in  one  of  the 
main  tourist  thoroughfares  in  the  City. 

Prior  to  the  coming  into  force  of  the  Regulations,  all  food  premises  in  the  City 
were  visited  and  literature  handed  out  drawing  the  attention  of  the  trade  to  the 
forthcoming  legislation.  In  the  case  of  this  particular  cafe,  great  care  was  taken  to 
brief  the  owner  on  what  was  required,  with  special  emphasis  on  his  own  particular 
establishment.  During  visits  after  the  operative  date  of  the  legislation,  it  was 
observed  that  no  improvement  had  resulted  in  the  general  hygienic  standard  and 
very  much  time  was  spent  in  trying  to  instil  some  principles  of  elementary  hygiene 
into  the  owner. 


At  different  times  two  complaints  were  lodged  with  the  Department  concerning 
conditions  in  the  premises  and  on  both  occasions,  as  a result  of  an  inspection  of  the 
premises,  the  proprietor  agreed  to  close  the  restaurant  for  1-2  days  until  the  place 
had  been  brought  up  to  a satisfactory  standard.  It  was  thought  that  this  pressure 
would  bring  home  to  the  restaurateur  the  seriousness  of  the  situation  and  at  the 
same  time,  maintain  the  Department’s  policy  of  co-operation  with  the  trade. 

However,  at  subsequent  visits,  it  was  found  that  the  standard  of  cleanliness  had 
deteriorated.  Eventually  three  young  ladies  called  at  the  office  and  complained  of 
conditions  in  the  premises  as  well  as  being  scared  by  a mouse  running  about  the 
dining  room.  The  subsequent  inspection  revealed  a heavy  mouse  infestation  and  a 
low  standard  of  general  hygiene.  On  this  occasion  there  was  no  hesitation  in 
reporting  the  matter  to  the  Procurator  Fiscal. 

At  the  Court  hearing  a plea  of  not  guilty  was  intimated  to  the  five  charges  under 
the  Regulations.  The  defendant  employed  counsel  and  the  trial  lasted  2 days. 
The  owner  was  found  guilty  on  three  of  the  charges  and  fines  totalling  £40  were 
imposed. 
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EDUCATIONAL  EFFORTS. 

1 he  desire  to  know  more  about  the  work  of  the  department  in  all  its  aspects  has 
been  evident  by  the  number  of  invitations  which  have  been  extended  to  senior 
members  ol  the  staff  to  address  various  organisations  within  the  City.  Thirty-one 
meetings  v\ere  conducted  in  the  evening  and  were  normally  accompanied  by  the 
showing  of  a film  relative  to  the  subject  under  discussion.  Attendance  varied  from 
a dozen  to  one  hundred. 

Surprise  was  invariably  expressed  at  the  scope  of  the  department’s  responsi- 
bilities, many  people  failing  to  see  beyond  the  “ nuisance  ” aspect.  This  method  of 
health  education  although  slow,  makes  an  impact  on  the  people  who  perhaps  would 
never  have  given  serious  thought  to  such  subjects  as  Clean  Food,  Clean  Air  or 
Better  Homes. 

During  office  hours  certain  members  of  the  staff  gave  talks  to  doctors,  from  all 
parts  of  the  globe,  attending  post  graduate  course  at  the  University  and  these  were 
supplemented  by  visits  and  practical  work. 

The  best  type  of  effort  in  the  educational  sphere,  however,  can  best  be  done  by 
the  Inspectorate  in  their  day  to  day  work. 


SALE  OF  FOOD  AND  DRUGS  ACTS,  ETC. 

During  the  year  1,636  samples  of  food  and  drugs  were  procured  for  analysis  as 
to  their  nature,  substance  and  quality  or  to  ascertain  the  correctness  of  the  claims 
on  the  labels.  Of  these,  362  were  statutory  samples,  which  represented  57  different 
articles  of  food  and  drugs.  Dr.  A.  Scott- Dodd,  City  Analyst,  reported  6 or  L66  per 
cent,  as  failing  to  comply  with  the  legal  requirements. 

Milk.— This  commodity,  which  is  the  principal  food  of  infants  and  small 
children,  is  so  easily  mishandled  that  it  normally  receives  the  greatest  attention. 
The  number  of  statutory  samples  taken  was  125  and  of  these  122  were  reported  to 
conform  with  the  requirements  of  the  Sale  of  Milk  Regulations  1901 . The  remaining 
three  samples  contained  added  water.  The  average  fat  and  solids-not-fat  content 
of  all  samples  taken,  including  the  adulterated  samples,  was  3'76  per  cent,  and  8 66 
per  cent.,  respectively,  much  in  excess  of  the  presumptive  standards  of  3 0 per  cent, 
and  8 5 per  cent. 

Eleven  informal  samples  of  milk  taken  in  course  of  delivery  were  found,  by  the 
freezing-point  (Hortvet)  test  to  be  naturally  deficient  in  solids-not-fat.  The 
criterion,  however,  that  milk  should  be  sold  as  it  comes  from  the  cow  protects  the 
producers  of  this  poor  quality  milk  from  legal  proceedings. 

It  was,  therefore,  gratifying  to  know  from  the  Minister  of  Agriculture,  in  the 
month  of  December,  that  the  Government  accepted  the  Cook  Committees 
recommendation  that  compositional  quality  could  best  be  maintained  and  improved 
by  paying  the  milk  producer  according  to  the  compositional  quality  of  his  milk.  To 
give  effect  to  this,  discussions  are  now  proceeding  on  the  detailed  operation  o 
differential  payment  schemes  to  take  account  of  the  need  to  maintain  solids  not  at 
levels.  It  is  to  be  hoped  that  these  discussions  will  be  expedited  and  a suitable 
scheme  devised  and  brought  into  early  operation. 
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Court  proceedings  were  taken  against  one  producer,  who  pleaded  guilty  and  a 
fine  of £10  was  imposed.  The  milk  cooler  was  blamed  in  this  case  for  the  presence 
of  four  gallons  of  water  in  a consignment  of  46  gallons  of  milk. 

Channel  Islands  Milk.— The  Milk  and  Dairies  (Channel  Islands  and  South  ' 
Devon  Milk)  (Scotland)  Regulations,  1958,  prescribe  a minimum  standard  of 
4-0  per  cent,  for  the  milk  fat  content  of  milk  sold  under  the  description  of  “ Jersey  ] 
To  ascertain  the  quality  of  milk-fat  contained  therein,  40  samples  of  Jersey  “ Certi- 
fied ” Milk  were  obtained  from  various  vendors  in  the  City  and  submitted  for 
chemical  analysis.  The  City  Analyst  reported  that  all  the  samples  contained  at 
least  4‘0  per  cent,  milk-fat.  The  average  fat  content  of  the  samples  was  4.39  per 
cent. 

School  Milk. — The  milk  supplied  to  the  City  schools  under  the  Milk-in- 
Schools  Scheme  is  of  Tuberculin  Tested  (Pasteurised)  grade.  Of  77  samples  taken,  * 
the  average  composition  was  3'85  per  cent,  milk-fat  and  8‘73  per  cent,  solids-not-fat,  I 
making  12-58  per  cent,  total  solids,  which  represent  good  quality  milk. 

Ice-cream. — The  number  of  premises  registered  under  the  Ice-cream  i 
(Scotland)  Regulations  1948,  at  31st  December,  1961,  for  the  manufacture,  storage 
or  sale  of  ice-cream  was  210,  two  more  than  last  year,  while  the  number  of  vehicles 
registered  for  the  sale  of  the  commodity  was  169,  a decrease  of  eight.  The 
premises  were  frequently  inspected  and  observations  made  of  the  methods  of 
manufacture  and  handling  employed  and  these  were  generally  found  to  be  satis-  ] 
factory.  Vehicles  and  stances  were  also  kept  under  observation. 

A new  development  in  the  manufacture  and  sale  of  ice-cream  was  introduced 
towards  the  end  of  the  year.  A van  equipped  with  an  ice-cream  freezer,  operated 
by  an  engine  set  in  the  rear  of  the  vehicle,  was  registered.  The  ice-cream  mix  is 
made  and  packed  in  closed  containers  in  the  factory  and  stored  in  a cold  cupboard 
in  the  van  until  required  for  freezing.  The  ice-cream  is  served  direct  from  the 
freezer  and  is  of  a softer  texture  than  the  factory  made  variety,  which  has  been 
hardened  in  a cold  store. 

1 here  were  96  samples  of  ice-cream  purchased  from  various  manufacturers 
and  vendors  in  the  City  and  submitted  to  Dr.  A.  Scott-Dodd,  City  Analyst,  for 
chemical  analysis.  In  addition  96  samples  were  sent  to  the  Professor  of  Bacteriology 
at  Edinburgh  University  for  examination.  The  results  were  as  follows 

(a)  Chemical  Analysis— It  is  a pleasure  to  report  that,  for  the  first  time,  all  I 
the  samples  of  ice-cream  submitted  for  chemical  analysis  complied  with  | 
the  standards  laid  down  in  the  Food  Standards  (Ice-cream)  (Scotland) 
Regulations  1959. 

The  average  fat  and  milk  solids  other  than  fat  content  of  the  samples, 
which  included  both  Ice-cream  and  Dairy- Ice-cream,  was  9 7 per  cent, 
and  11*0  per  cent,  respectively,  which  is  considerably  above  the  minimum 
legal  requirement  of  5‘0  per  cent,  and  7 5 per  cent. 

(b)  Bacteriological  Examination. — Of  the  96  samples  submitted  for  bacteri-  i 
ological  examination,  69  were  considered  satisfactory  and  the  remainder 
unsatisfactory,  9 because  they  had  a plate  count  of  more  than  50,000 
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bacteria  per  gram,  12  because  of  eoliform  organisms  present  in  one- 
hundredth  of  a gram  and  6 because  of  a plate  count  of  more  than  50,000 
organisms  per  gram  with  eoliform  organisms  present.  In  each  case  where 
the  results  indicated  an  unsatisfactory  ice-cream,  a special  investigation 

was  made  of  the  plant  and  advice  was  given.  Subsequent  samples  taken 
were  found  to  be  satisfactory. 


Ice-Lollies  .-Seven  samples  of  ice  lollies  were  purchased  from  various 
manufacturers  and  vendors  and  examined  for  metallic  contamination  Dr  A 
Scott-Dodd  reported  3 of  the  samples  free  from  metallic  contamination  and  the 
remaining  samples  to  contain  only  a slight  trace  of  copper,  probably  derived  from 
worn  or  scratched  surfaces  of  the  moulds  in  which  the  lollies  were  frozen. 


Mince.— Thirty-one  samples  of  mince  were  purchased  from  various  butchers’ 
shops  and  three  of  these  were  reported  as  not  conforming  to  the  Public  Health 
(Preservatives,  etc.  in  Food)  Regulations  (Scotland).  Legal  action  was  taken 
against  two  of  the  offenders,  each  of  whom  pleaded  guilty  and  fines  totalling  £10 
were  imposed. 


Sausages. — Forty-two  samples  of  sausages  of  various  description  were  pro- 
cured for  chemical  analysis.  The  City  Analyst  reported  that,  of  these  samples, 
26  contained  preservative  within  the  limits  specified  by  the  Public  Health  (Pre- 
servatives, etc.  in  Food)  Regulations  (Scotland)  and  that  the  other  16  were  found 
to  be  entirely  free  from  preservative. 

Meat  Pies. — To  ascertain  the  meat  content  of  small  meat  pies  sold  in  the  City, 
18  pies  ranging  in  price  from  6d.  to  Is.  each  were  purchased  from  various  suppliers 
and  submitted  for  examination.  The  City  Analyst  reported  that  the  meat  content 
of  the  individual  fillings  was  found  to  range  from  27  to  100  per  cent.;  the  filling 
of  each  pie  in  relation  to  the  whole,  to  range  from  24  to  41  per  cent,  and  the  meat 
content  in  relation  to  the  pie  to  range  from  8 to  44'7  per  cent. 

Seven  of  the  samples  had  a lean  meat  content  in  relation  to  the  pie  of  20  per 
cent,  or  more  and  these  were  accepted  as  satisfactory,  but  the  remainder  were 
considered  to  be  distinctly  on  the  low  side.  Of  the  unsatisfactory  samples  six  had 
less  than  15  per  cent,  lean  meat  in  the  total  content. 

Potatoes. — Twenty  samples  of  potatoes  of  Ayrshire,  East  Lothian,  Canary, 
Cyprian,  Egyptian,  Israeli,  Moroccan  and  Spanish  origin  were  purchased  from 
various  retailers  and  examined  for  arsenical  or  other  chemical  contamination.  The 
City  Analyst  reported  that  there  was  no  arsenic  detected,  either  in  the  skins,  or  in 
the  edible  portion  of  the  potatoes. 

Oranges. — Eleven  oranges  purchased  of  Brazilian,  Cyprian,  Israeli,  South 
African  and  Spanish  origin  were  analysed  in  order  to  detect  the  possible  use  of 
thiourea,  which,  when  sprayed  on  the  skins  to  suppress  mould  and  rot,  may  penetrate 
into  the  juice.  The  sale  of  citrus  fruit  containing  this  chemical  would  be  an 
infringement  of  the  Public  Health  (Preservatives,  etc.  in  Food)  Regulations 
(Scotland).  It  was  reported,  however,  that  no  orange  had  been  so  treated. 
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The  Fertilisers  and  Feeding  Stuffs  Act,  1926. — Inspections  were  made  oj 
premises  throughout  the  City  where  fertilisers  and  animal  feeding  stuffs  are  pre- 
pared for  sale  and  consignment,  and  five  samples  of  feeding  stuffs  and  three  samples 
of  fertiliser  were  taken  in  the  prescribed  manner  for  the  purpose  of  analvsis  bv  the 
Agricultural  Analyst.  These  samples  were  all  of  satisfactory  composition. 

The  Merchandise  Marks  Act,  1926. — Inspections  were  made  of  business 
premises  in  the  City  in  connection  with  the  marking  of  certain  imported  foodstuffs 
which  under  the  above  Act  and  relevant  Orders  must  on  exposure  for  sale  bear  an 
indication  of  the  place  of  origin.  Raw  tomatoes  and  fresh  apples  were  the  foods 
most  commonly  involved,  and  where  incorrect  marking  or  non-marking  was  found, 
warnings  had  to  be  given  to  a number  of  traders.  The  contraventions  could  be 
attributed  to  either  ignorance  of  the  law  or  forgetfulness  and  in  each  case  a subse- 
quent visit  proved  that  the  reprimand  had  been  sufficient  to  prevent  a repetition  of 
the  offence. 

The  Rag  and  Flock  and  other  Filling  Materials  Act,  1951. — At  the  end 

of  the  year  the  number  of  premises  registered  in  accordance  with  the  provisions  of 
Section  2 of  the  Act  was  13.  Eleven  samples  of  various  kinds  of  specified  filling 
materials  were  taken  from  registered  premises  in  the  City  and  submitted  for  testing 
to  the  City  Analyst.  The  respective  samples  of  washed  flock,  curled  hair,  coir  fibre, 
Algerian  fibre  and  feathers  were  subjected  to  the  appropriate  tests  prescribed  for 
each  kind  of  material  by  the  Rag,  Flock  and  other  Filling  Materials  Regulations, 
1951.  The  City  Analyst  reported  that  the  standard  of  cleanliness  required  bv  the 
Regulations  had  been  complied  with  in  each  case. 

The  Pharmacy  and  Poisons  Act,  1933,  and  Pharmacy  and  Medicines 
Act,  1941. — The  number  of  applications  received  from  persons  and  firms  desirous 
of  being  registered  by  the  Local  Authority  for  the  sale  of  poisons  included  in 
Part  II  of  the  Poisons  List  was  254.  This  is  a decrease  of  16  over  last  year.  All  the 
applicants  were  duly  registered.  The  various  premises  were  visited  periodicallv  in 
order  to  see  that  the  requirements  of  the  Acts  were  fulfilled.  Warnings  were  given 
to  3 shopkeepers  for  selling  Part  II  poisons  without  being  on  the  Local  Authority’s 
list  of  persons  entitled  to  sell  such  articles  ; they  all  decided  not  to  sell  these  goods 
and  discontinued  the  sale  forthwith. 

Milk  Supervision. — The  number  of  premises  registered  for  the  sale  of  milk 
under  the  Milk  and  Dairies  (Scotland)  Act,  1914,  was  788  at  31st  December,  1961. 
In  addition,  10  milk  vending  machines  were  registered.  The  occupiers  of  the 
registered  premises  hold  licences  under  the  Milk  (Special  Designations)  (Scotland) 
Order,  1951,  for  the  sale  of  the  various  grades  of  milk,  viz.,  “ Certified  ”,  “ Tuber- 
culin Tested  ”,  “ Pasteurised  ” and  “ Sterilised  ”. 

During  the  year,  469  samples  of  the  various  grades  of  milk  were  submitted  for  ■ 
examination  to  the  Bacteriological  Department  of  the  University,  to  determine  the  \ 
cleanliness  of  the  milk,  and,  where  the  samples  were  of  heat-treated  milk,  tests 
were  applied  to  determine  the  efficiency  of  the  heat  treatment.  The  results  of  the  ] 
various  tests  are  to  be  found  in  Appendices  10  and  11. 

The  number  of  firms  licensed  to  heat-treat  milk  remains  the  same  as  last  year.J 
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V1Z  > five  bem8  llcensed  to  Pasteurise  milk  and  one,  in  addition,  to  sterilise  milk. 
The  premises  and  plants  of  these  firms  were  regularly  inspected,  when  the  premises 
were  found  to  be  kept  in  a satisfactory  state  of  repair  and  cleanliness,  and  the  plants 
and  ancillary  equipment  well  maintained  and  thoroughly  clean.  The  efficiency  of 
these  plants  in  heat  treating  the  milk  is  shown  in  the  very  satisfactory  results 
obtained  on  samples  of  the  processed  milk  ; no  samples  of  pasteurised  milk  failed 
the  phosphate  test  and  no  samples  of  sterilised  milk  failed  the  turbidity. 

It  was  noted  last  year  that  one  dairy  was  undertaking  a major  re-construction  of 
the  premises  and  renewal  of  the  entire  plant  and  equipment.  All  the  work  planned, 
with  the  exception  of  the  renewal  and  extension  of  the  cold  store  and  its  refrigeration 
and  the  completion  of  the  installation  of  in-place  ” plant  cleaning  equipment,  was 
completed  before  the  end  of  the  year.  Another  dairy  carried  out  an  extension  of  the 
premises  to  accommodate  a larger  bottle  washing  machine  while  two  others  modern- 
ised various  items  of  equipment. 

The  previously  reported  change  over  from  the  old  established  method  of 
transporting  milk  in  cans  on  uncovered  lorries  to  the  bulk  collection  by  insulated 
road  tankers  developed  a stage  further  during  the  year.  Throughout  1961,  the 
quantity  of  milk  collected  in  bulk  from  specially  approved  bulk  holding  and  cooling 
tanks  at  various  firms  and  delivered  to  two  dairies  in  the  City  increased  from  fully 
2,000  gallons  to  nearly  13,000  gallons.  This  latter  figure  represented  about  33  per 
cent,  of  the  milk  received  at  one  dairy  and  between  58  and  60  per  cent,  of  the 
in-take  of  the  other. 

The  “ Certified  ” milk  sold  in  Edinburgh  comes  mainly  from  farms  in  the 
Lothians,  Lanarkshire  and  Berwickshire.  This  grade  of  milk  is  bottled  on  the  farms 
and  consigned  to  shops  and  dairies  in  the  City  for  distribution.  The  results  of 
bacteriological  examination  of  samples  of  “ Certified  ” milk  showed  that  the 
milk  supply  from  10  producers  was  very  satisfactory  but  the  remaining  14  had  one 
or  more  failures.  Most  of  the  samples  which  failed  to  pass  the  prescribed  tests  had 
Bacterium  coli  present.  A note  of  the  unsatisfactory  results  was  in  each  case  sent  to 
the  Sanitary  Inspector  for  the  area  where  the  milk  is  produced  and  to  the  manager 
of  the  Dairy  in  Edinburgh.  A repeat  sample  was  taken  and  in  most  cases  the  results 
showed  that  an  improvement  had  been  effected. 

Following  Brucella  Ring  tests,  done  on  samples  of  “ Certified  ” milk  from  three 
farms,  giving  positive  results,  the  presence  of  Brucella  abortus  was  confirmed  by 
Guinea  Pig  inoculation.  The  producers  in  each  case  were  very  co-opeiative  and 
agreed  to  the  appropriate  steps  to  prevent  the  sale  of  infected  milk.  All  the  proved 
infected  animals  were  disposed  of  and  the  milk  from  the  other  cows  was  pasteurised 
until  negative  results  were  obtained. 

To  ascertain  the  hygienic  quality  of  the  milk  sold  from  milk  dispensing 


machines,  samples  were  taken  from  various 


refreshment  establishments  and  sub- 


mitted for  bacteriological  examination.  I he  results,  on  the  whole,  were  very  dis 
appointing,  for  of  the  samples  taken,  28  or  82  per  cent,  failed  the ^oliform  tests 
prescribed  in  the  Milk  (Special  Designations)  (Scotland)  Order,  1951.  T he  sale 
of  milk  from  these  machines  is  a “ catering  sale  ” and  therefore  outw.th  the  scope  of 
both  the  Milk  (Special  Designations)  Act,  1949,  and  the  Order  o • 1S  ° 
regretted  that  no  statutory  bacteriological  standard  has  been  prescribed  for  m 
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sold  from  dispensing  machines,  and  the  omission  should  be  rectified  as  soon  as 
possible. 

During  the  year,  28  complaints  of  foreign  material  in  the  milk  and  of  dirty 
milk  bottles  were  received  from  the  public.  These  were  carefully  investigated  and 
in  each  case  the  necessary  steps  were  taken  to  prevent  a recurrence  of  the  complaint. 
It  has  to  be  admitted  that  the  precautions  taken  by  most  firms  to  prevent  the 
accidental  entry  of  foreign  matter  into  food  are  normally  very  thorough  but  one 
cannot  escape  the  conclusion  that  human  carelessness  and  lack  of  interest  are 
frequently  contributory  factors. 


PORT  SANITARY  INSPECTION. 

Shipping  Arrivals. 

Vessels  which  arrived  at  Leith  Docks  and  Granton  Harbour  from  foreign  ports 
numbered  1,111  representing  1,026,435  tons,  while  vessels  which  arrived  from  home 
ports  numbered  780  representing  496,670  tons.  Foreign  fishing  vessels  numbered 
57  representing  3,980  tons,  while  British  fishing  vessels  numbered  461  representing 
39,516  tons.  The  total  number  of  ships  including  steamers,  motor  and  fishing 
vessels  was  2,409  with  a total  tonnage  of  1,566,601  tons. 

Sanitation. 

Under  the  Public  Health  (Scotland)  Act,  1897,  it  is  the  duty  of  the  Local 
Authority  to  cause  an  inspection  to  be  made  for  the  removal  of  nuisances  and  to 
secure  proper  sanitary  conditions  aboard  ships  lying  within  their  district.  In  giving 
effect  to  this  requirement,  the  boarding,  inspection  and  revisits  of  vessels  totalled 
1,593  and  the  insanitary  conditions  dealt  with  were  637  necessitating  322  verbal 
intimations. 

Of  the  many  insanitary  conditions  dealt  with,  the  lack  of  cleanliness  in  respect 
of  crews’  quarters  and  the  offensive  state  of  sanitary  fittings  were  of  the  most  frequent 
occurrence.  The  cleanliness  of  the  bilges,  drinking  water  tanks  and  the  removal  of 
garbage  also  called  for  careful  supervision.  The  presence  of  cockroaches  in  galleys, 
store-rooms  and  living  quarters  was  dealt  with  by  efficient  fumigation  or  the  use  of 
insecticides. 

A detailed  statement  of  the  insanitary  conditions  is  appended  to  this  report. 

Water. 

The  water  supplied  to  ships  is  identical  to  that  of  the  City  and  is  delivered  by 
hydrants  situated  at  the  dockside.  The  drinking  water  on  board  ships  is  generally 
found  to  be  satisfactory  and  the  importance  of  having  a pure  and  plentiful  supply  is 
fully  appreciated. 

Rat  Destruction. 

I he  total  number  of  certificates  granted  during  the  year  to  Masters  of  vessels 
was  92  of  which  90  were  exemption  certificates.  The  total  fees  collected  for  these 
certificates  was  j£267  6s.  In  2 cases  it  was  necessary  to  request  measures  to  be 
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undertaken  for  the  destruction  of  rats.  Deratting  Certificates  were  issued  to  one 
vessel  fumigated  by  H.C.N.  and  to  one  other  vessel  satisfactorily  treated  with 
Sodium  Fluoroacetate.  The  total  number  of  rats  killed  on  board  ships  in  port,  on 
quays,  wharfs  and  in  sheds  was  412. 

T here  were  no  Rodent  Control  Certificates  issued  at  this  Port  during  the  year. 

Rat  destruction  methods  were  undertaken  in  the  dock  area  by  the  Dock 
Commission  staff  and  during  the  year  continuous  Warfarin  baiting  and  trapping  was 
effective  in  destroying  345  rats. 

Clean  Air. 

During  the  year  there  were  76  instances  in  which  black  or  dark  smoke  was 
emitted  for  periods  longer  than  the  permitted  periods  specified  in  the  Regulations. 
These  emissions  came  from  merchant  vessels,  fishery  cruisers,  tugs  and  steam 
cranes. 

In  order  to  bring  the  requirements  of  the  Regulations  to  the  notice  of  Masters 
of  vessels,  notices  setting  forth  the  permitted  periods  were  served  to  all  vessels  arriv- 
ing at  this  Port  for  the  first  time. 

Cleansing. 

The  Dock  Commission  continued  to  maintain  a very  high  standard  of  cleanli- 
ness, the  roads,  sheds  and  sanitary  conveniences  being  regularly  attended  to 
throughout  the  area. 

In  the  execution  of  the  duties  of  the  Port  Sanitary  Department  much  valuable 
assistance  was  received  from  H.M.  Collector  of  Customs,  the  Leith  Dock  Com- 
missioners, the  Granton  Harbour  Official,  the  Ministry  of  1 ransport  Marine 
Surveyors  and  the  various  shipping  companies  and  agents  to  whom  I take  this 
opportunity  of  expressing  my  thanks  for  their  co-operation. 

Appendices  contain  a detailed  statement  of  the  Port  Sanitary'  work. 

PROSECUTIONS. 

It  was  found  necessary  to  institute  legal  proceedings  in  31  cases  in  connection 
with  the  Administration  of  the  Acts,  Orders,  Regulations  and  Bye  laws.  The  tota 
fines  imposed  amounted  to  £83.  Details  of  these  piosecutions  are  gi\en  in 

Appendix  14. 

STAFF. 

I desire  to  express  my  cordial  appreciation  of  the  enthusiastic  service 
rendered  by  all  members  of  the  staff. 

I am,  My  Lord  Provost,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

JAMES  ROBERTSON,  M.R.S.A.  (Scot.), 

Chief  Sanitary  Inspector. 
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APPENDIX  2. 

RECORD  OF  INSPECTIONS  CARRIED  OUT  BY  SANITARY 

DEPARTMENT. 


Number  of  visits  to  : — 


Brokers  Premises 

...  ... 

60] 

Building  Sites  ... 

... 

46 

Creameries  and  Pasteurisation  Plants 

... 

43 

Common  Lodging  Houses 

... 

35  1 
1 ,607 

Dairy  Shops 

... 

Farmed-out  Houses  and  Houses-let-in-Lodgings  ... 

... 

3 

Fried  Fish  Shops 

... 

267] 

Grocers 

... 

1 ,076 

Hairdressers  and  Barbers 

... 

591 

Hotels  and  Apartments 

... 

276 

Ice-cream  Shops 

... 

409 

Offices  ... 

... 

6 

Offensive  Trades 

... 

29  | 

Pet  Shops 

... 

29 

Picture  Houses  and  Theatres 

... 

13 

Piggeries 

... 

21 

Public  Houses  ... 

... 

648 

Restaurants  and  Canteens 

... 

SOI 

Schools  ... 

... 

48 

Seasonal  Workers  Accommodation  ... 

... 

71 

Second-hand  Furniture  Shops 

... 

5 1 

Showgrounds  and  Camping  Sites 

... 

55, | 

Stables  ... 

... 

12 

Premises  other  than  above 

Houses  re  overcrowding  and  recommendations  to  House-Letting 

4,119 

Department  ...  ...  ...  ...  ...  ...  •••  _ ••• 

Houses  for  evidence  of  Bug  Infestation  prior  to  removal  of  tenants  into 

2,317 

Corporation  properties  ... 

... 

8,193 

Properties  re  Painting  of  Common  Stairs  ... 

... 

3,391 

Houses  re  Infectious  Diseases  enquiries 

Houses  under  Housing  (Repairs  and  Rents)  (Scotland)  Act, 

1954  and 

2,4,1 

Rent  Act,  1957 

...  ... 

10 

Houses  under  Housing  (Scotland)  Act,  1950-1959... 

... 

7,649 

Houses  under  Clean  Air  Act,  1956  ... 

... 

15,899 

Premises  re  Nuisances... 



17,062 

Total 



67,198 

APPENDIX  3. 


NOTICES. 

Intimations  of  Existences  of  Nuisance  served 

Intimations  served  in  connection  with  renewal  of  sinks  and  water-closets  ... 
Notices  to  remove  nuisances  served  at  the  instance  of  the  Local  Authority 
Notices  delivered  cautioning  persons  against  garbage  over  windows 
Notices  served  on  occupiers  failing  to  take  rotation  of  stair  washing  and  sweeping 
Notices  served  for  the  Cleaning  of  Dirty  Areas,  Cellars,  etc. 

Notices  served  in  connection  with  the  painting  of  common  staircases 
Notices  served  in  connection  with  cleansing  of  Water  Cisterns 


307 

14 

92 

440 

ISO 

70 

3,539 

116 

— 

4,758 


SUMMARY. 

Complaints  by  Citizens  ... 

Complaints  by  other  Departments 

Nuisances  discovered  and  reported  by  District  Inspectors  ... 


Total  nuisances  dealt  with  by  Department  ... 


/ 


'05 


2lo 


APPENDIX  4. 

COMMON  LODGING-HOUSES. 


WARD 

ADDRESS 

ACCOMMODATION 

Males 

Females 

1 

EDINBURGH 
75  Grassmarket 

374 

1 

1 Pleasance 

]()() 

1 

85  West  Port 

02 

1 

3 Merchant  Street 

73 

1 

5 and  7 Vennel 

125 

19 

LEITH 

6 Parliament  Street 

108 

Totals 

710 

198 

FARMED-OUT  HOUSES. 


WARD 

ADDRESS 

No.  of 
Houses 

No.  of 
Occupants 

1 

18  Blackfriars  Street 

15 

22 

Totals 

15 

22 

HOUSES-LET-IN-LODGINGS. 


WARD 

ADDRESS 

No.  of 
Houses 

No.  of 
Occupants 

1 



1 and  3 Blair  Street 

1 

114 

1 

72  Grove  Street 

1 

164 

Totals  

2 

278 

216 

APPENDIX  5. 

ATMOSPHERIC  POLLUTION— MONTHLY  RECORD  OF  DEPOSITS 

1961. 


Rainfall 
in  Inches 

Tons  per  Square  Mile 

Month 

Station 

Insolubh 

Deposit 

Soluble 

Deposit 

Total 

Solids 

January  ... 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

213 

4-69 

3-15 

5-01 

1-68 

4-40 

4-98 

8-18 

6-33 

9-99 

9-86 

10-73 

February 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

1- 54 

2- 68 
1-81 

4-27 

M0 

3-36 

3-93 

5-88 

5-74 

8-20 

6-98 

9-10 

March 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

0- 83 

1- 10 
1-22 

119 

4-31 

1-48 

3-18 

2- 57 

3- 01 

4-37 

6-88 

4-49 

April 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

1- 58 

2- 48 
2-36 

1-73 

1-23 

7-23 

3- 18 
2-57 

4- 46 

4-91 

3-80 

11-69 

May 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

0- 63 

1- 18 
0-99 

3-79 

1-95 

*17-65 

2-37 

2-22 

4-39 

6-16 

4-17 

22-04 

June 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

0- 63 

1- 26 
0-95 

0-64 

2-36 

8-82 

2-54 

2-02 

2-21 

3- 18 

4- 38 
11-03 

July 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

0-83 

3-31 

3-51 

17-40 

2-64 

flO-52 

3-83 

3-42 

78-75 

21-23 

6-06 

89-27 

August  ... 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

315 

4-89 

3-82 

*39-11 

1-95 

4-60 

5- 11 
3-80 

6- 47 

44-22 

5-75 

11-07 

September 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

2-36 

2-96 

2-56 

6-87 

1-68 

4-05 

3- 56 

4- 99 
3-84 

10-43 

6- 67 

7- 89 

October  ... 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

2-52 

4-73 

*16-05 

2-29 

5-35 

5-20 

21-40 

7-49 

November 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ... 

1-97 

3-19 

0-87 

7-65 

1-37 

1-84 

4-44 

0- 14 

1- 52 

12-09 

5-51 

3-36 

December 

1.  Seafield 

2.  Glencorse  ... 

3.  Astley  Ainslie  Institute  ...  | 

1-81 

2-52 

2-29 

9-75 

0-96 

3-88 

4-54 

4-69 

4-01  j 

14-29 

5-65 

7-89 

+ rwX  v some  material  m 

T Deposit  had  been  tampered  with. 
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APPENDIX  5a. 

MEASUREMENT  OF  SULPHUR  CONTENT  IN  THE  ATMOSPHERE 
BY  THE  LEAD  PEROXIDE  METHOD  EXPRESSED  AS  MILLI- 
GRAMMES OF  S03  PER  DAY  PER  100  SQUARE  CENTIMETRES. 


Station 

Jan. 

Feb. 

Mar 

Apr. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Seafield 

0-88 

104 

0-74 

0-61 

0-25 

0*30 

0-33 

0-50 

0-91 

0-47 

1-35 

1-88 

Astley  Ainslie  Institute  ... 

104 

0-67 

0-51 

0-50 

0-42 

0-31 

0-32 

0-38 

0-81 

0-23 

102 

0-94 

Robb’s  Loan,  Gorgie 

0-94 

0-65 

0-80 

0-82 

0-53 

0-35 

1-38 

0-32 

0-40 

002 

0-93 

112 

APPENDIX  6. 

FACTORIES  ACTS,  1937  to  1959. 

Prescribed  particulars  on  the  administration  of  the  Acts 


1.  Inspections. 


Premises 

Number 

on 

Register 

Number 

of 

Inspections 

Number  of 
Written 
Notices 

Number  of 
Occupiers 
Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3,  4 and  0 
are  to  be  enforced  by  Local  Authorities 

171 

60 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  the  Local 
Authority  

1,780 

922 

6 

(iii)  Other  Premises  in  which  Section  7 is  en- 
forced by  the  Local  Authority  (excluding 
out-workers’  premises) 

43 

48 

Total 

1,994 

1,030 

0 

2.  Defects  Found. 


Particulars 

Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Referred 
by  H.M. 
Inspector 

Want  of  cleanliness  (S.l) 

32 

34 

11 

Overcrowding  (S.2) 

... 

... 

Unreasonable  temperature  (S.3) 

7 

7 

o 

... 

Inadequate  ventilation  (S.4)  ... 

3 

3 

i 

Ineffective  drainage  of  floors  (S.6) 

Sanitary  conveniences  (S.7) — 

(a)  insufficient 

12 

12 

4 

(6)  unsuitable  or  defective  ... 

64 

60 

43 

... 

(c)  not  separate  for  sexes 

1 

1 

4 

... 

Other  offences  (not  including 

offences  relating  to  homework) 

Total 

119 

117 

2 

65 

3.  Outwork  (Sections  110  and  111). 

Number  of  outworkers  in  August  lists  these  residing  in 

Edinburgh)  ...  ...  ...  ••  •••  •••  5 

Nature  of  work  : — 

Making  wearing  apparel  ..  ..  ...  ...  ...  5 
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APPENDIX  7. 


FACTORIES  ACTS,  1937— 1959— STATEMENT  FOR  1961. 


1.  Inspections  Made  ... 


2.  Defects  Remedied.  Health  (General  Provisions)  : — 

Cleanliness — 

Accumulations  of  dirt  and  refuse  removed 
Floors  cleaned  ... 

Walls  and  ceilings  cleansed  (whitewashing,  colour-washing, 
painting,  varnishing  or  washing  down) 

T etnpera  tnre — 

Adequate  temperature  for  sedentary  workers  provided 

Means  provided  or  improvements  effected 
Ventilation — 

No.  of  cases  remedied  where  adequate  ventilation  of  workrooms 
was  not  maintained  ... 

Mechanical  ventilation  introduced  ... 

Improvements  effected  in  general  ventilation 


9 

10 

15 


5 


I 

1 

1 


Sanitary  Conveniences — 

^ 5s,mce  sanltary  accommodation- — water  closets  introduced 

Additional  water  closets  introduced 

Separate  accommodation  for  sexes  provided 
Urinals  introduced 

New  apartments  constructed  or  reconstructed 

Intervening  ventilated  spaces  provided 

Lighting  (Natural)  provided  or  improved 

Ventilation  provided  or  improved 

Walls,  ceilings,  etc.,  found  dirty  and  limewashed,  etc. 

.floors  found  dirty  and  cleansed 

Appliances  found  dirty  and  cleaned 

Repairs  to  appliances,  roofs,  floors,  walls,  ceilings,  doors,  etc. 
Miscellaneous — 

Sinks  and  Wash-hand  Basins,  Water  Supplj',  etc. — 

Sinks  or  wash-hand  basins  introduced  or  substituted 
Main  water  supply  introduced 
Hot  water  supply  introduced 

General  Repairs — 

R°imn™ValJi2 * * S’  ceilings>  fl°ors>  ventilators,  windows,  etc.,  or  factories 
improved  or  repaired 

Miscellaneous  nuisances  removed 

Abstract  of  Act — No.  lacking  and  H.M.  Inspector  notified 


9 

1 
1 

2 

5 
4 
2 
2 

21 

16 

6 
4 


15 

3 

10 


962 


117 


42 


Total 


159 
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APPENDIX  8. 

SHOPS  ACT,  1950— STATEMENT  FOR  1961. 

Inspections  Made  : — 

Retail  Shops,  Wholesale  Shops  and  Warehouses  ...  ...  ...  ...  3,625 


Contraventions  Regarding  Hours  of  Employment,  Closing  Orders,  Etc.  : — 

Failure  to  observe  Evening  Closing  Orders  or  General  Closing  Hours  ...  7 

Failure  to  observe  Half-holiday  Orders  and  Closing  for  Weekly  Half-holiday  1 6 

Notices,  Etc.  : — 

Failure  to  display  Notice  where  shop  is  open  for  the  carrying  on  of  a certain 

Trade  or  Business  (i.e.,  Mixed  Shops)  ...  ...  ...  ...  ...  4 


Health  and  Comfort  Provisions  : — 

Ventilation — Improvements  effected  ... 

Lighting — Improvements  effected 

Heating — Means  provided  or  Improvements  effected 

Suitable  facilities  provided  where  meals  are  taken  in  Premises 

Washing  Facilities  : — 

Main  Water  supply  introduced  ... 

Water  supply  introduced 

Sinks  or  wash-hand  basins  introduced 

Earthenware  sinks  substituted  ... 

Sinks  removed  to  more  sanitary  situation 
Hot  water  supply  provided 

Sanitary  Accommodation  : — 

Water-closets  introduced 

New  water-closet  apartments  constructed  or  re-constructed 
Water-closets  substituted  (or  replaced) 

Separate  sanitary  accommodation  provided  for  sexes 
Intervening  ventilated  spaces  provided 
Lighting  and/or  ventilation  provided  or  improved 
Repairs  to  appliances,  walls,  ceilings,  floors,  windows,  etc. 
Dirty  water-closets — cleansed  or  limewashed 


17 

17 

9 


8 

(1 

38 

3 

3 

31 


11 

19 
9 
9 

20 
15 
12 
15 


Miscellaneous  repairs,  etc.,  in  shops  ... 


Cleanliness  : — 

Dirty  walls  and  ceilings — painted  or  limewashed 
Dirty  floors,  etc. 

Accumulations  of  refuse  removed 
Other  nuisances  remedied 


Intimations,  Etc.  : — 

Letters  sent  under  Shops  Act 
Intimations  served  under  Shops  Act  ... 


Prosecutions  : — 

(a)  Convictions  .. 

( b ) Fines  imposed 


6 

.£10  10s.  Od. 
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APPENDIX  9. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

The  following  report  was  sent  to  the  Department  of  Agriculture.  The 
figures  include  surveys  under  the  Act : 


Local 

Authority 

Dwelling 

houses 

Business 

Agri- 

culture 

Total 

No.  of  Properties  inspected 

(a)  Notification  ... 

( b ) Otherwise 

Total 

6 

7 

401 

54 

1,883 

1 

51 

462 

1,941 

13 

401 

1,937 

52 

2,403 

No.  of  Properties  found 
infested 

No.  of  Properties  cleared 

13 

9 

401 

388 

154 

139 

43 

33 

611 

569 

Number  of  items  of  repair  carried  out 
Electricity  junction  boxes  treated  ... 

Sewer  manholes  treated 

Notices  served  under  Prevention  of  Damage  by  Pests  Act,  1949 


24 

14 

90 


5.275 


Complaints  of  Rat  or  Mouse  Infestation. 


w aras 

Complaints  received 

1 

34 

2 

17 

3 

19 

4 

14 

5 

14 

6 

3 

7 

13 

8 

16 

9 

19 

10 

8 

ii 

36 

12 

13 

11 

11 

14 

33 

31 

15 

22 

19 

16 

22 

23 

17 

14 

18 

33 

19 

20 

21 

99 

23 

Total 

•Infestations  abated 

33 

17 

14 

15 

14 

9 

17 

1 6 

8 

40 

19 

51 

17 

11 

31 

6 

462 

Visits  made 

93 

70 

64 

— 

40 

44 

69 

1 1 

35 

oi 

16 

11 

oq 

7 

454 

7 

31 

133 

oo 

35 

115 

60 

87 

42 

150 

191 

56 

31 

100 

16 

1 .594 

* 45  of  the  infestations  were  notified  in  the  previous  year. 


Insect  Infestation  .—The  following  table  shores  the  number  of  apartments 
°r  Verm,nous  infestation  in  each  ward-the  total  number  being  576. 


Wards  ...  i 


Bugs — 

Infestations 

Suspected  and  Precautionary 

Other  insects 

Total 


2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

■ 

— 

— 

— 

— 

— 

— 

1 

- 

- 

5 

9 

- 

- 

- 

o 

- 

- 

4 

6 

17 

74 

16 

16 

- 

8 

32 

7 

31 

69 

10 

15 

18 

74 

16 

21 

2 

8 

32 

' 

33 

69 

10 

26 

if 

16 

17 

18 

19 

20 

21 

oo 

23 

Total 

10 

- 

- 

- 

- 

2 

- 

- 

2 

36 

- 

- 

- 

- 

3 

- 

- 

12 

26 

16 

11 

21 

19 

25 

24 

17 

27 

528 

36 

16 

11 

21 

19 

27 

27 

17 

29 

576 
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APPENDIX  10. 

MILK  TESTING  SCHEME. 

Number  of  Samples  taken  for  Bacteriological  Examination 
Certified 

Tuberculin  Tested  ^ 

Tuberculin  Tested  (Pasteurised)  ...  930 

Tuberculin  Tested  (Pasteurised — School)  ...  79 

Sterilised 01 


469 


SUMMARY  OF  RESULTS. 

Tuberculin  Tested  (Pasteurised),  Pasteurised  and  Sterilised  Milks. 
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APPENDIX  11. 


223 


APPENDIX  12. 


PORT  SANITARY  INSPECTION. 

Annual  Statement — Year  1961. 

Ships  boarded  and  inspected 
Re-visits  made 
Nuisances  discovered  ... 

Nuisances  abated 
Communications  written 
Verbal  Warnings 

Ships  fumigated  or  otherwise  treated  for  vermin 
Deratting  Certificates  issued  ... 

Deratting  Exemption  Certificates  granted  . . . 

Rodent  Control  Certificates  granted... 

Rats  exterminated 

Rats  submitted  for  bacteriological  examination 
Found  negative 

Factories — Inspections  and  re-visits  ... 

Clean  Air  Act — Observations  made  ... 

Notices  served 
Fees  collected  ... 


1,289 

304 

637 

618 

8 

322 

10 

2 

90 

412 

9 

9 

28 

76 

49 

£267  6s. 


Nuisances  Discovered. 

Accumulations  of  garbage 
Choked  and  defective  scuppers 
Choked  and  defective  latrines 
Choked  and  defective  sinks  ... 

Choked  and  defective  wash-basins  ... 

Dampness  in  quarters  

Dirty  floors,  tables,  decks,  etc.  

Dirty  bunks  and  bedding 

Dirty  partitions  and  ceilings 

Dirty  lockers  ... 

Dirty  and  offensive  bilges 

Dirty  fresh  water  tanks 

Dirty  galleys,  foodstores,  pantries,  etc. 

Dirty  wash-places 

Foul  closets  and  latrines 

Foul  sinks 

Foul  baths 

Foul  wash-basins 

Presence  of  rats  and  mice 

Presence  of  cockroaches 

Presence  of  bugs 

Emissions  of  black  or  dark  smoke 

Miscellaneous  ... 


237 

22 

11 

9 

12 

3 
74 
18 
34 
22 

6 

4 
12 
14 

6 

8 

7 

21 

3 

7 

1 

76 

30 


637 
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APPENDIX  13. 

PUBLIC  HEALTH  (SHIPS)  (SCOTLAND)  REGULATIONS,  1952. 
Edinburgh  Port  Health  Authority. 

1.  Amounx  of  shipping  entering  the  Port  in  1961  : — 


Number 

Tonnage 

(1)  Foreign 

(2)  Coastwise 

1,111 

780 

1,026,435 

496,670 

Total 

1,891 

1,523,105 

2.  Total  number  of  vessels  subjected  to  measures  of  rat  destruction  in  1961. 

“A” 


No.  of 
Vessels 
subjected  to 
measures  of 
Rat 

destruction 

On  Ships 

On 

shore 

No.  of  Rats 
found  Infected  with 
Plague 

No.  of 
Dead  Rats 
recovered 

No.  of  Rats 
examined 
bacterio- 
logically 

No.  of  Rats 
destroyed 
(other  than 
on  Ships) 

No.  of  Rats 
examined 
bacterio- 
logically 

On  Ships 

On  Shore 

3 

67 

9 

345 

Nil 

Nil 

Nil 

State  species  of  rats  found  (a)  On  Ships  : — Black  and  Brown. 


( b ) On  Shore  : — Black  and  Brown. 
“ B ” 


No.  of 
Vessels 
fumigated 
by  SO2 

No.  of 
Dead 
Rats 

recovered 

No.  of 
Vessels 
fumigated 
by 

HCN 

No.  of 
Dead 
Rats 

recovered 

No.  of 
Vessels 
in  which 
poisoning, 
etc., 
was 

employed 

No.  of 
Dead 
Rats 

recovered 

No.  of 
De-ratting 
Certificates 
Issued 

No.  of 
De-ratting 
Exemption 
Certificates 
Issued 

Nil 

Nil 

1 

27 

2 

40 

2* 

90 

3.  Number  of  vessels  (included  in  (2)  above)  de-ratted  before  discharge  of  cargo  : — 

Nil 

State  briefly  the  nature  of  the  cargo  and  the  results  of  the  measures  taken. 

Deratting  Certificates  were  issued  to  6 vessels  satisfactorily  treated  with  Sodium 
1*  luoroacetate. 
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APPENDIX  13 — continued . 

a n >> 


PRECAUTIONS  AGAINST  PLAGUE. 

Particulars  relating  to  vessels  infected,  or  suspected,  or  from  infected  ports. 


Date  of 
arrivals 
1961 

Whether 
infected, 
suspected, 
or  from 
infected 
ports 

Methods 
of  Rat 
Destruction 

No.  of 
Rats 
killed 

Whether  a 
Certificate 
of 

De-ratting 

issued 

Remarks 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

No  plague  ‘ infected  ” or  “ suspected  ” vessel  or  vessel  from  infected  port 
arrived  during  the  year. 


“ D ” 

Vessels  other  than  those  within  Form  “ C ” subjected  to  measures  of  rat 

destruction. 


No.  of  Vessels 
fumigated 
by  SO2 

No.  of  Rats 
killed 

No.  of  Vessels 
fumigated 
by  Methyl  Bromide 

No.  of  Rats 
killed 

No.  of  Vessels  in 
which  poisoning 
etc.,  was 
employed 

No.  of  Rats 
killed 

No.  of 
De-ratting 
Certificates  issued 

No.  of  De-ratting 
Exemption 
Certificates  issued  [ 

Nil- 

Nil 

1 

27 

2 

I 

40 

2* 

90 

* Deratting  Certificates  issued  to  1 vessel  satisfactorily  treated  with  Sodium  Fluoroacetate 
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Report  of  Prosecutions  instituted  by  the  Sanitary  Department  during  the  year  ended 

31st  December,  1961 
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APPENDIX  14. 
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APPENDIX  14 — continued. 
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HOUSING  (REPAIRS  AND  RENTS)  (SCOTLAND)  ACT,  1954. 

Return  of  Certificates  issued  by  the  Local  Authority  under  Part  II  of  the  above  Act  between 


228 


APPENDIX  15. 


m 

O' 

wH 

”3 

A 

■w 

13 

C 

ei 


< 

(U 

JS 


§ 

E 

a> 

u 

c 

4> 

E 

E 

o 

u 

a> 

JS 


o 

a> 

•*-> 

a 

•o 

<u 

J3 


t}< 

m 

O' 


/. 

3 

>0X1 

3 

*< 


O 

CO 


u 

<3 

m 

O' 


<u 

J3 


00 

vH 

3 

O 

-4-1 

u 

0) 

cn 

u 

« 

T3 

c 

3 

T3 

<u 

3 

CO 

(0 

••H 

Ih 

"3 

a 

u 

CO 


(0 

<u 

cs 

o 

•H 

S3 

•l-l 

u 

0) 

U 


Withdrawn  or 
still  under 
consideration 

H 

Nil 

73 

CJ 

3 

«44 

Cl 

Nil 

cS 

73 

C 

c« 

1X5 

1-1 

6 

to  ‘c  * 

^ O Co 

O'C  o *- 

• o’5  S 

o.2<2  “ic 

lO 

H 

Z a P'g 

D.  ^ w 

< &o 

r* 

° 4.  O 

g-S'S 

life 

■a_3 

-C  rs  a> 

■*-»*-  c 
jC«o 
> ° 


o 


a g 
'*-•2  S 
« Kg 

o O 

rr'c 

<a  3 


373 
to  C 
3 


jD  O 


> S 

fij 

h 


2C 

£t  S o 

8K^ 

hg 

X 

&SJS 

CO  - 

— e — 
•jco 

I 

Q 


CQ  *-•+■>  U-t  i 

o c o o • 
w r 

Us-*  Z 

^ s ?? 

2®  „td£  : 

X „ U C w • 

3||"8 

3 t-  . 

W C C • 

§!|§i 

•“  c.5  c 3 : 
-S£ot  • 

O ..  *-  «-»  O 

S«xK-o  : 

K « O ».  C ' 
X «•=  u a 

•C  c * c C 

.2-5^  = *j 

X « ° tto 
fc±  „.2v~n 
« UX  oo 

8 S-g.2 
3^  8 “ St: 

iS-SK*? 

lo5s^o 
■3  cx  S-g  c 


£ 


II.  Housing  (Repairs  and  Rents)  (Scotland)  Act,  1954  and  Rent  Act,  1957. 

Return  of  Certificates  issued  by  the  Local  Authority  between  6th  July  1957  (the  date  of  commencement 
of  the  1957  Act)  and  31st  December,  1961,  in  respect  of  dwelling-houses  which  have  been  the 
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VETERINARY  SERVICES. 

REPORT  BY  THE  VETERINARY  INSPECTOR. 

MILK  AND  DAIRIES. 

Milk  and  Dairies  (Scotland)  Act,  1914.— During  the  year  81  \isits  were 
made  to  premises  registered  under  the  Milk  and  Dairies  (Scotland)  Act,  1914,  for 
the  purpose  of  supervising  the  cleanliness  of  the  dairy  premises  and  the  methods  of 
milk  production. 

At  December,  1961,  there  were  12  registered  dairy  herds  within  the  City 
boundary.  The  total  number  of  cows  in  these  herds  was  approximately  400. 


Milk  (Special  Designations)  (Scotland)  Orders,  1951  and  1952.— 
At  the  end  of  the  year  twelve  producers  held  licences  for  the  production  of  desig- 
nated milk  ; three  of  these  related  to  “ Certified  ” milk  and  nine  to  “Tuberculin 
Tested  ” milk.  J.  Miller  of  Wester  Hailes  who  was  the  only  registered  dairyman 
still  producing  non-designated  milk  within  the  city,  rebuilt  his  milk  room  and 
scullery  and  as  bacteriological  examination  of  samples  of  milk  taken  after  com- 
pletion of  these  alterations  complied  with  the  above  Orders,  he  was  successful  in 
obtaining  a licence  for  the  production  of  “ Tuberculin  Tested  ” milk. 


Bacteriological  Examination  of  Milk  .—During  the  year  69  routine  samples 
of  milk  were  examined  : — 


Samples 

taken 

Certified  25 

Tuberculin  Tested 41 

Non-designated  ...  ...  ...  ...  3 

69 

Certified  Milk.— The  standard  laid  down  in  the  above  Orders  for  Certified 
milk  is  that  the  bacterial  count  should  not  exceed  30,000  bacteria  per  ml.,  and  B.coli 
should  be  absent  from  04  ml.  One  sample  failed  in  respect  of  high  bacterial  count 
and  the  presence  of  B.coli  and  four  in  respect  of  the  B.coli  test. 


Tuberculin  Tested  Milk. — The  standard  laid  down  for  Tuberculin  Tested 
milk  is  that  the  bacterial  count  should  not  exceed  200,000  bacteria  per  ml.,  and 
B.coli  should  be  absent  from  0'01  ml.  One  sample  failed  in  respect  of  high  bacterial 
count  and  the  presence  of  B.coli,  and  three  failed  the  B.coli  test. 
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Bulk  Milk  Tank.  R.  G.  Russell  & Co.  Ltd.,  applied  for  permission  to 
install  a bulk  milk  tank  at  Fernieflats,  Juniper  Green.  The  advantages  of  such  an 
installation  are  that  it  saves  labour  costs  in  that  churns  do  not  have  to  be  handled 
and  cleaned,  and  the  milk  is  cooled  quickly  and  kept  at  a low  temperature.  Trans- 
port costs  are  also  reduced.  Unfortunately  steam  cannot  be  used  to  sterilise  the 
tank  and  reliance  must  be  placed  on  chemical  bactericidal  agents.  In  order  to 
permit  their  use  the  local  Bye-Laws  under  the  Milk  and  Dairies  Act  had  to  be 
amended.  The  tank  was  installed  in  Pebruary  and  periodic  samples  of  milk 
collected  from  it  have  all  shown  a satisfactory  low  bacterial  count. 

Salmonellae  Infection  in  a Dairy  Herd. — A report  was  received  from  a 
veterinary  practitioner  that  a cow  in  one  of  the  registered  dairy  herds  was  suffering 
from  severe  enteritis  and  that  S.  typhimurium  had  been  recovered  from  dung 
samples.  Arrangements  were  made  to  have  the  milk  pasteurised  until  a survey 
could  be  made  of  the  herd.  Twenty  nine  dung  samples  were  taken  from  the  cows 
in  milk  and  two  cows  were  found  to  be  excreting  salmonellae.  They  were  isolated 
and  treated  by  the  owners  veterinary  surgeon.  The  whole  herd  was  re-sampled 
twice  at  weekly  intervals  but  no  further  infection  was  revealed  and  the  pasteurisation 
order  was  removed.  There  were  no  human  cases  reported  and  this  is  no  doubt 
explained  by  the  fact  that  the  onset  of  illness  in  the  affected  cow  was  sudden,  the 
symptoms  severe  and  the  owner,  acting  on  veterinary  advice,  promptly  removed  the 
cow  from  the  dairy  herd.  The  prompt  removal  of  a sick  cow,  particularly  one 
showing  marked  scouring,  from  the  milking  herd  cannot  be  too  strongly  commended; 
particularly  as  it  would  seem  that  the  incidence  of  salmonellosis  in  cattle  is  showing 
a tendency  to  increase. 


Brucella  Abortus  Infection. — Twice  yearly  milk  samples  are  taken  from  all 
registered  producers  within  the  City  and  submitted  to  both  a milk  ring  and  biological 
test  for  the  detection  of  Brucella  abortus  infection.  One  herd,  a “ Certified  ” herd, 
proved  positive  on  biological  examination  but  all  others  were  negative.  The  investi- 
gation of  this  herd  was  undertaken  by  the  Veterinary  Investigation  Officer  of  the 
Edinburgh  School  of  Agriculture  and  the  cows  kept  under  observation  throughout 
the  year.  The  milk  from  each  cow  was  periodically  subjected  to  a milk  ring  test 
and  any  milk  showing  a positive  result  was  cultured,  using  a special  culture  medium. 
In  all,  eight  cows  were  shown  to  be  excreting  the  organism  and  were  removed  from 
the  herd.  This  is  a very  high  number  and  to  try  and  combat  the  infection,  arrange- 
ments have  now  been  made  to  test  the  milk  of  each  cow  soon  after  calving  and  before 
the  milk  is  added  to  the  bulk  supply.  The  owner  of  the  herd  is  co-operating  well 
and  it  is  hoped  in  this  way  to  reduce  the  chance  of  the  bulk  milk  being  infected. 


INSPECTION  OF  MEAT. 

The  comparison  of  the  total  number  of  animals  killed  for  the  years  1960  and 
1961  is  shown  in  Table  I. 
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TABLE  I. 


1900 

1961 

Oxen 

30,326 

36,994 

Bulls  

324 

273 

Cows 

3,472 

3,357 

Heifers  ... 

2,691 

3,025 

36,813 

43,649 

Calves  ... 

4,688 

5,145 

Sheep  ... 

220,592 

252,041 

Swine  ... 

44,836 

45,676 

306,929  346,511 


The  number  of  animals  killed  at  Gorgie  Abattoir  was  the  highest  ever  recorded. 
The  meat  was  distributed  mainly  within  the  city,  but  an  increased  amount  of 
mutton  was  sent  to  large  centres  in  England.  In  the  Autumn,  when  large  numbers 
of  lambs  were  killed,  the  slaughterhouse  facilities  were  taxed  to  the  limit.  When 
this  occurs  it  is  very  difficult,  because  of  the  congestion  in  the  slaughterhalls,  to 
maintain  a high  standard  of  hygiene  and  the  construction  of  an  additional  slaughter- 
hall  for  sheep  would  be  a great  improvement. 

In  November  the  abattoir  at  Gorgie  was  approved  by  the  Dutch  Authorities  as 
a suitable  slaughterhouse  for  the  killing  of  animals,  the  meat  of  which  was  intended 
for  export  to  Holland.  In  December,  three  hundred  lamb  carcases  were  exported 
via  Grangemouth.  Each  carcase  must  carry  a stamp  indicating  that  it  has  been 
subjected  to  ante  and  post  mortem  veterinary  examination  at  the  time  of  slaughter. 

Food  (Meat  Inspection)  (Scotland)  Regulations,  1961  .—Certain  sections 
of  The  Food  (Meat  Inspection)  (Scotland)  Regulations,  1961,  came  into  force 
in  May  and  all  sections  in  September.  The  purpose  of  the  Regulations  is  to  improve 
the  general  standard  of  meat  inspection  in  Scotland.  For  many  years  carcases 
being  imported  into  Great  Britain  have  had  to  carry  a certificate  stating  that  they 
have  been  subjected  to  ante  and  post  mortem  inspection  at  the  time  of  slaughter, 
but  ante  mortem  inspection  was  not  required  for  animals  killed  within  Scotland. 
The  new  regulations  however,  make  it  compulsory  and  there  is  no  doubt  that  such 
an  examination  is  very  helpful  in  judging  suspect  carcases  and  in  the  prevention  of 
cruelty.  The  carcases  of  casualty  animals  killed  on  the  farm  must  now  be  brought 
to  a slaughterhouse  for  inspection  and  before  admittance  there  must  be  produced 
a certificate  from  a veterinary  surgeon  stating  that  the  animal  is  not  suffering 
from  any  notifiable  disease  and  a note  of  any  drugs  administered  to  the  animal. 
No  administrative  difficulties  have  been  encountered. 

Lai  cases  and  Offal  Condemned  in  Abattoir. — Carcases  partially  or  wholly 
condemned  in  the  city  abattoir  weighed  77-07  tons.  To  this  there  falls  to  be  added 
120-47  tons  (weight  estimated)  of  condemned  offal,  making  a total  of  197-.74  tons. 
Comparison  between  weight  of  meat  seized  on  account  of  tuberculosis  with  non- 
tuberculosis diseases  shows  that  tuberculosis  was  responsible  for  1 3*2  per  cent,  of 
all  beef  seized  and  destroyed  and  1 -62  per  cent,  of  pork. 
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Meat  Inspection  Statistics. — Table  II  is  a summary  of  the  weight  of  beef, 
pork  and  mutton  seized  and  the  cause  of  seizure.  It  does  not  give  the  actual 
incidence  of  any  disease  as  early  or  mild  cases  are  trimmed  and  the  weight  of  meat  is 
so  small  that  it  is  not  recorded.  I able  III  does  give  the  actual  incidence  of  some  of 
the  main  infections  found  in  cattle.  It  is  to  be  noted  that  the  incidence  of  tuber- 
culosis has  now  fallen  to  038  per  cent.— (Bullocks  3‘67  per  cent.,  Heifers  0.39  per 
cent.,  Cows  0-65  per  cent.,  and  Bulls  Nil).  As  this  figure  includes  cases  of  tuber- 
culosis found  in  non-attested  Irish  cattle  consigned  to  the  abattoir  direct  from  the 
port  of  landing  it  shows  that  tuberculosis  is  now  practically  eradicated  from  our 
herds.  The  incidence  of  actinobacillosis  remains  fairly  constant.  The  number  of 
Cysticercus  bovis  cases  have  declined  particularly  in  home  bred  cattle.  Two 
generalised  cases  were  found  and  condemned  and  all  the  others  were  sent  to  cold 
store  for  freezing  at  20°  F.  for  a period  of  three  weeks.  Liver  abscesses  were  quite 
common  and  in  the  addition  to  the  loss  of  liver  there  is  often  an  associated  peri- 
tonitis which  requires  part  seizure  of  the  carcase.  The  number  of  bovine  livers  con- 
demned for  liver  fluke  infestation  has  declined  from  last  year  but  a condemnation 
figure  of  21  per  cent,  still  represents  a large  loss  to  the  butcher. 

The  main  cause  of  condemnation  of  pork  was  the  presence  of  abscesses  in 
various  parts  of  the  body.  This  is  quite  often  due  to  infection  gaining  entrance  to 
the  body  through  fight  wounds  and  bad  hygiene  on  the  farm  premises  is  a contribut- 
ing factor.  The  presence  of  pneumonia  was  also  a common  cause  of  loss  and  this 
condition  was  responsible  for  the  greatest  seizure  of  mutton.  Table  IV  shows  the 
incidence  of  tumours  in  the  various  food  animals  and  Table  IV(a)  demonstrates 
that  in  sheep  a high  proportion  of  tumours  found  are  in  the  gut  (i.e.  adeno  carcin- 
oma). 
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TABLE  II. 
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TABLE  III. 


Incidence  in  Cattle. 


Year 

Tuberculosis 

Actinobacillosis 

Cysticercus  Bovis 

Liver  Abscess 

Liver 

Cirrhosis 

(Fluke) 

1950 

per  cent. 
9-54 

per  cent. 
No  figures 

per  cent. 
2-32 

per  cent. 

per  cent. 

1955 

6-22 

0-82 

0-82 

2-42 

13-1 

1960 

1-31 

0-91 

0-57 

2-62 

43-27 

1961 

0-38 

0-78 

0-446 

3-257 

21-81 

TABLE  IV. 

Incidence  of  Tumours. 


Year 

Cattle 

Sheep 

Pigs 

Number 

affected 

Incidence 

0/ 

/o 

Number 

affected 

Incidence 

% 

Number 

affected 

Incidence 

% 

1960 

11 

0-029 

65 

0-029 

13 

0-028 

1961 

15 

0-034 

81 

0-032 

10 

0-021 

TABLE  IV.  (a) 


Location  of  Tumours  Found  in  Sheep. 


Year 

Gut  and 

Liver  only 

All  other 

Peritoneum 

sites 

1960 

24 

16 

25 

1961 

35 

22 

25 
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Number  of  main  organs  condemned  in  the  different  classes  of  animals  at  the 
abattoir  during  1961  (excluding  organs  or  animals  totally  condemned) : — 


Lungs 

Pneumonia  and 

Tuberculosis 

Fluke  Cysts 

Congestion 

Abscesses 

Miscellaneous 

Cattle 

90 

1,024 

367 

39 

276 

Sheep 

— 

— 

3,216 

51 

100 

Pigs 

8 

— 

5,792 

41 

57 

L 

VERS 

Milk  Spot 

Tuberculosis 

Fluke 

Abscesses 

and 

Miscellaneous  : 

Cirrhosis 

Cattle 

24 

9,520 

1,422 

451 

Sheep 

— 

5,893 

290 



Pigs 

7 

— 

25 

1,231 

666 

H 

iADS 

Actino- 

Cvsticer- 

'tuberculosis 

bacillosis 

Abscesses 

cus  Bovis 

Miscellaneous 

Cattle 

44 

288 

45 

191 

14 

Sheep 

— 

— 

38 

7 

Pigs 

568 

— 

205 

— 

5 

Salmonella  Infection. — Recent  work  in  this  country  and  abroad  has  shown 
that  the  source  of  salmonella  infection  in  meat  products  is  often  due  to  the  rapid 
spread  of  this  infection  in  food  animals  whilst  in  slaughterhouse  lairages.  During 
the  year  caeca  from  97  calves  slaughtered  at  Gorgie,  and  sixty  three  pig  dung 
samples  collected  from  the  abattoir  lairages  were  submitted  to  Mr.  G.  S.  Ferguson, 

The  Royal  (Dick)  Veterinary  School  of  Studies,  for  cultural  examination  but  all 
proved  negative. 


Condemned  Carcases. — As  in  past  years  all  condemned  carcases  have  been 
converted  in  the  IWEL  plant  at  Gorgie  Abattoir  into  meat  and  bone  meal  after  the 
abstraction  of  fat  for  soap  manufacture. 


Laboratory  Report.— Routine  bacteriological  examination  of  all  casualty 
animals  for  the  presence  of  food  poisoning  organisms  has  continued  as  in  previous 
>ears  Samples  either  of  bile  or  of  other  tissues  were  taken  from  the  carcases  of 
'ua  t\  animals  and  examined  for  bacteria  of  a coli-typhoid  group  by  plating  out 
cu  turc  medium.  1 he  number  of  casualties  has  shown  an  increase  from  last  year. 


237 


Result  of  cultural  examinations. — 

1,745  cultures  were  examined. 

1,  455  were  negative. 

262  showed  B.  coli. 

9 showed  Para-colon  bacilli. 

9 showed  Salmonella. 

5 showed  Proteus. 

3 showed  Enterococci. 

2 showed  Staphylococci. 

B.  coli  is  often  recovered  from  the  bile  of  normal  animals  but  in  casualties, 
particularly  those  in  extremis  there  is  often  a very  heavy  growth.  All  nine  cases 
from  which  salmonellae  were  recovered  were  pigs  and  all  were  condemned.  The 
serotype  in  eight  of  the  cases  was  S.  cholerae-suis  and  in  one  S.  newport.  The 
latter  was  isolated  from  a pig  showing  an  acute  meningitis  and  the  organisms  were 
recovered  from  the  flesh  as  well  as  the  offal.  Two  pig  carcases  from  which  paracolon 
bacilli  were  isolated  were  condemned  as  they  also  showed  widespread  abscess 
formation,  but  in  others  the  infection  was  confined  to  the  gall  bladder  and  the 
carcases  passed.  Heart  valve  lesions  in  pigs  are  commonly  associated  with  erysipelo- 
thrix  infection  and  favourable  judgment  can  be  given,  but  in  two  cases  haemolytic 
staphylococci  were  isolated  and  both  were  condemned.  Samples  of  blood  were 
taken  from  172  animals  (3  cattle,  3 calves,  8 pigs  and  158  sheep)  found  dead  at  the 
markets,  railway  sidings  or  in  the  abattoir  lairages  and  examined  microscopically 
for  Anthrax.  All  were  negative.  Every  day  slides  are  prepared  from  lesions,  e.g. 
abscesses,  parasitic  lesions  and  examined  microscopically  in  order  to  ascertain  the 
cause,  and  to  help  in  giving  a reasoned  judgment  of  the  carcase. 


Livestock  Markets.— Sales  of  fat  cattle,  sheep  and  pigs  were  held  every  Tues- 
day in  the  premises  of  Messrs.  John  Swan  and  Messrs.  Oliver  & Son  Ltd.  ; Messrs. 
W.  Bosomworth  & Sons  held  their  sales  in  the  Corporation  market. 

The  following  table  indicates  the  number  of  animals  passing  through  the 
markets  during  1961  : — 


Cattle 

Calves 

Sheep 

Swine 


...  23,818 

3,356 
...  241,653 
...  20,179 


289,006 


The  market  for  store  stock  was  held  on  Wednesday  of  each  week.  The  follow- 
ing table  shows  the  number  of  animals  passing  through  the  store  market  . 

...  24,959 

...  105,077 
...  79,791 

209,827 


Cattle 

Sheep 

Swine 
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INSPECTION  OF  OTHER  FOODS. 

Food  Hygiene  Regulations  (Scotland)  1959  and  Section  9 of  the 
Food  and  Drugs  Act  1956. 

The  routine  inspection  of  foodstuffs  in  shops  under  Section  9 of  the  Food  and 
Drugs  Act  1956  is  combined  with  the  duties  under  the  Food  Hygiene  Regulations 
and  as  stated  in  last  year’s  Report  particular  attention  is  paid  by  the  Meat  Inspection 
staff  to  butchers’  and  fishmongers’  shops.  The  following  table  shows  the  number 
of  visits  paid  to  shops,  etc.,  during  1961  : — 


Fruit  Markets  ...  ...  ...  ...  266 

Provision  Shops  ...  ...  ...  ...  2 049 

Butchers’  Shops 1070 

Fish  Markets  ...  ...  ...  ...  ’3Q8 

Live  Stock  Markets  ...  ...  ...  312 

Meat  Sales  & Cold  Stores  ...  ...  1,963 

Fruit  Shops  ...  ...  ...  ...  ’244 

Restaurants  ...  ...  ...  ...  44 

Fish  Shops  ...  ...  ...  ...  373 

Cooking  Centres  & Canteens  65 

Bakeries  ; Bakers’  Shops  ...  ...  23 

Householders  ...  ...  ...  ...  g2 

Dairies  ...  ...  ...  ...  ...  95 

Manufacturers’  Premises  76 

Miscellaneous  Visits  ...  ...  ...  32 


6,902 


During  the  year  twenty  one  complaints  were  received  in  respect  of  foreign 
material  in  foodstuffs,  e.g.  nails,  pieces  of  wood,  etc.,  and  six  complaints  in  respect 
of  mould  on  sausage  rolls.  Three  complaints  were  received  in  respect  of  abnormal 
taste  in  bottled  aerated  waters.  All  these  incidents  were  thoroughly  investigated 
and  measures  suggested  to  prevent  a recurrence  of  the  complaint. 

Coconut.  In  order  to  assist  in  tracing  the  source  of  human  para-typhoid 
cases  in  the  City,  96  samples  of  coconut  were  taken  at  various  wholesale  premises 
and  submitted  for  bacteriological  examination  to  detect  the  presence  of  this  infection. 
All,  however,  were  negative. 


Imported  Egg.— During  the  year  a total  of  2S2  samples  of  imported  egg  were 
taken  and  submitted  to  Edinburgh  University  Bacteriological  Department  for 
Salmonella  detection.  At  Leith  Docks  42  consignments  of  egg  product  were 
received  from  Denmark  and  15  consignments,  chieflv  in  the  form  of  Frozen  Egg 
Albumen,  were  imported  from  Holland.  One  lot  of  550  tins  of  Dutch  Albumen  was 
very  heavily  contaminated  with  S.  thompson  and  was  returned  to  Holland.  S Para- 
typhi B.  was  recovered  from  one  tin  of  a small  consignment  of  Danish  eggs  and 
although  the  infection  was  extremely  light  all  tins  were  re-exported. 

I wo  consignments  of  American  Albumen— a total  of  607  tins— were  sent  to 
the  Edinburgh  Hygiene  C ompany  for  heat  treatment.  S.  Tennesse  was  recovered 
from  the  egg  on  arrival,  but  no  salmonellae  were  isolated  after  the  egg  had  been 
subjected  to  a temperature  of  130°  F.  for  six  days. 
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Meat  Contracts.— Periodic  Visits  were  made  to  the  School  Meals  Cooking 
Centres  in  order  to  check  the  quality  of  meat  supplied  by  butchers.  Samples  of 
sausages  were  again  taken  and  submitted  to  the  City  Analyst  for  an  estimate  of 
their  meat  and  fat  content.  By  arrangement  with  the  Regional  Hospital  Board, 
seventy  visits  were  made  by  the  Inspectors  of  the  Veterinary  Section  to  various 
hospitals  in  the  city,  to  check  the  quality  of  meat  and  fish  supplied  by  the  various 
contractors. 


Retail  Shops,  etc.  Requests  are  still  being  received  from  food  traders  who 
wish  to  obtain  Condemnation  Certificates  for  unsound  foodstuffs  so  that  they  can 
claim  from  the  manufacturers  or  importers.  As  in  past  years,  the  chief  commodity 
dealt  with  was  tinned  goods.  During  the  year  25,942  Condemnation  Certificates 
were  issued. 


Approval  of  Meat  Storage.— Article  15  of  the  Public  Health  (Meat) 
Regulations  (Scotland)  1932,  requires  persons  selling  meat  from  vans,  carts,  etc., 
who  do  not  also  keep  an  open  shop  for  the  sale  of  the  meat,  to  obtain  from  the  local 
authority  a certificate  of  approval  of  the  accommodation  provided  for  the  storage 
of  meat  overnight.  Three  applications  were  received  during  1961  and  the  storage 
accommodation  provided  in  each  case  was  satisfactory. 


Certification  for  Export. — As  a precaution  against  Foot-and-Mouth  Disease 
many  countries  abroad  require  the  disinfection  and  certification  of  straw,  hay  and 
sacks  used  for  packing  goods  exported  to  them  from  this  country.  This  disinfection 
is  still  being  carried  out  satisfactorily  by  the  Edinburgh  Hygiene  Company  and 
during  the  year  seven  certificates  were  issued. 

Certain  countries  require  a certificate  stating  that  animal  products  originating 
in  this  country  are  free  from  certain  diseases  and  127  certificates  were  issued  in 
respect  of  wool  exported  to  Italy  ; 4 certificates  in  respect  of  wool  to  Sicily  ; 
6 certificates  in  respect  of  wool  to  South  Africa  ; 1 certificate  in  respect  of  wool  to 
Germany  ; 1 certificate  in  respect  of  wool  to  New  Zealand  and  1 certificate  in 
respect  of  sheep  skin  pelts  to  Sweden. 

Other  countries  require  a certificate  stating  that  the  imported  foodstuffs  are 
sound  and  have  been  handled  in  a hygienic  manner  in  this  country.  During  the 
year  24  certificates  were  issued  in  respect  of  sausage  skins  to  France,  Italy,  Austria, 
Spain  and  the  United  States  of  America  ; 39  certificates  were  issued  in  respect  of 
frozen  fish  (Squid)  to  Italy  ; 1 certificate  in  respect  of  Dried  Cod  and  Ling  to 
British  Guiana  ; 1 certificate  in  respect  of  Dried  Cod  and  Ling  to  l’rinidad  ; and 
1 certificate  in  respect  of  Dried  Cod  and  Ling  to  Holland.  There  was  also  one 
certificate  issued  in  respect  of  Beef  Roasts  to  Singapore. 
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The  weight  of  foodstuffs  seized  in  markets,  shops  and  other  premises  in  the 
city  during  1961  was  as  follows  : — 


Weight  in  lb* 

Soup 

5,611 

Milk  

...  1 ,381 J 

Jams 

84(1 

Vegetables 

...  161,171 

Onions 

...  17,040 

Beef  

...  7,442* 

Meat 

...  19,763^ 

Cooked  Ham 

...  13,896* 

Pork 

7.195J 

Caviar 

247 

Fruit  (Tinned,  etc.) 

...  30,235* 

Poultry 

2,392* 

Turkeys  ... 

1,984 

Fish  

...  12,829? 

Cheese  & Cheese  Spread 

308 

Confectionery 

519 

Miscellaneous 

...  8,341* 

291,2073 

Equal  to  ...  130  tons,  0 cwts., 

73  lbs. 

PORT  FOOD  INSPECTION. 


Imported  Foodstuffs  inspected  under  the  Public 

Health  (Imported  Food) 

(Scotland)  Regulations,  1937, 

during  1961  : — 

Country  of  Origin 

Foodstuffs 

Number  of 
Consignments 

Holland 

...  Bacon 

96 

Butter  

166 

Cheese  ... 

166 

Fresh  Pork 

12 

Lettuce  ... 

110 

Apples 

135 

Onions  ... 

13S 

Carrots  ... 

110 

Canned  Foods  ... 

. 1,898 

Frozen  Hen  Egg  Whites 

14 

Pears 

56 

Tomatoes 

138 

Melons  ... 

84 

Tea 

166 

Eggs  

166 

Cauliflowers 

112 

Lard 

138 

Grapes  ... 

84 

Cucumber 

138 

Gherkins 

14 

Fresh  Pork  Loins 

34 

Peppers  ... 

14 

Parsley  ... 

68 

Lemons  ... 

65 

Oysters  ... 

5 

Beef  Sirloins 

9 

Fresh  Beef  Tenderloins 

42 

Carcases  of  Veal 

178 

Oranges  ... 

51 

Cbicorv 

14 
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Denmark 


Belgium 


France 


Peaches  . 

28 

Radish 

28 

Sirloin  of  Pork  . 

if  1 

Calf  Tenderloins 

4 

Veal  Loins 

HI 

Calf  Heads  and  Livers  ... 

•) 

Ox  Kidney 

5 

Veal  Hindquarters 

3 

Pig  Kidneys 

1 

Frozen  Shrimps 

1 

Frozen  Plaice 

•> 

Bacon 

96 

Butter 

122 

Eggs  

119 

Cheese 

119 

Marzipan 

73 

Red  Cabbage 

1 5 

Canned  Foods  ... 

1,921 

Dried  Hen  Egg  . . . 

40 

Lard 

8 

Icing  Sugar 

95 

Frozen  Poultry  ... 

81 

Pig  Tongues 

6 

Frozen  Pig  Kidneys 

7 

Carrots  . . . 

42 

Cabbage 

11 

Apples 

5 

Frozen  Carcases  of  Veal 

32 

Frozen  Beef  Tenderloins 

12 

Chilled  Rainbow  Trout 

10 

Chilled  Salmon  ... 

8 

Smoked  Salmon... 

7 

Canned  Foods  ... 

689 

Carrots  ... 

89 

Onions  ... 

89 

Grapes  ... 

75 

A'lelons  ... 

30 

Peaches  ... 

23 

Pears 

22 

Oat  Flour 

51 

Peas 

28 

Dried  Peas 

36 

Cucumber 

59 

Cauliflower 

22 

Gherkins 

6 

Potatoes  ... 

8 

Confectionery 

27 

Lettuce  ... 

44 

Carrots  ... 

82 

Onions  ... 

22 

Cabbage  ... 

14 

Canned  Foods  ... 

656 

Cauliflower 

82 

Beetroot  ... 

8 

Dried  Peas 

25 

Brussel  Sprouts  ... 

14 

Gherkins 

47 

Tomatoes 

43 

Pears 

14 

Melons  ... 

7 

Paprikas  ... 

7 

Confectionery 

39 

Q 
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Crispbread 

52 

Lard 

81 

Oatflour  ... 

19 

Biscuits  ... 

22 

Tea 

21 

1,299 

Germany 

Canned  Foods  ... 

6 

Cooked  Hams  ... 

12 

Paprikas 

4 

Frozen  Hen  Egg 

I 

5>0 

Malta 

Potatoes  ... 

1 

1 

Cyprus 

Potatoes  ... 

12 

Carrots  . . . 

11 

Oranges  ... 
Grapefruit 

8 

3 

Grapes  ... 

2 

Melons  ... 

*> 

3S 

Iceland 

..  Salted  Mutton  ... 

9 

-7 

Australia 

Kangaroo  Meat 

2 

•7 

Canada 

Lard 

2 

Flour 

10 

Canned  Foods  ... 

13 

25 

Total 

... 

9,974 

Imported  foodstuffs  condemned,  rejected  or 

re-exported  at  Port 

during  1961  : — 

Weight  in  lbs 

Potatoes  . . . 

...  203,544 

Onions 

. . . 56,000 

Carrots 

...  14,616 

Cooked  Ham 
Fowl 

28 

8 

Peaches 

2,904 

Pears 

216 

Chicory 

440 

Cucumber... 

168 

Frozen  Hen  Egg  Whites... 

...  5,555 

283,479 

Equal  to  ... 

126  tons,  1 cwt.,  20  lbs. 

Summary  showing  the  total  diseased  and  unsound  foodstuffs  dealt  with  by  the 
department  in  the  city  during  19(51  : — 

Weight  in  lbs. 

At  abattoir — carcases  ...  ...  ...  172,658 

— offal  (weight  estimated)  ...  260,863 
In  shops,  warehouses,  etc.  ...  ...  291,207J 

At  Port  of  Leith  ...  ...  ...  ...  283,470 

1,017,207 


Equal  to  ... 


454  tons,  2 cwts.,.23  lbs. 
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DISEASES  OF  ANIMALS  ACTS. 

The  Acts  confer  power  on  the  Ministry  of  Agriculture  and  Fisheries  to  make 
Orders  for  the  control  and  prevention  of  animal  diseases,  to  govern  the  import  and 
export  of  animals  and  carcases,  to  control  the  conditions  of  transport  of  animals  by 
land  and  sea,  and  for  similar  purposes.  The  following  diseases  are  subject  to 
administrative  control  by  means  of  Orders  by  the  Ministry 

Anthrax. 

Foot  and  Mouth. 

Swine  Fever. 

Bovine  Tuberculosis  and  Contagious  Abortion  (certain  purposes  only). 

Fowl  Pest. 

Atrophic  Rhinitis. 

Parasitic  Mange  of  Horses  (1948). 

Sheep  Scab  (1952). 

Cattle  Plague  or  Riderpest  (1877) 

Contagious  Bovine  Pleuro-pneumonia  (1898). 

Epizootic  Lymphangitis  (1906). 

Glanders  and  Farcv  (1928). 

Rabies  (1922). 

Sheep  Pox  (1850). 

There  have  been  no  cases  of  the  last  eight  diseases  in  Great  Britain  since  the 
date  shown  against  each. 

Anthrax. — The  number  of  Anthrax  cases  in  Great  Britain  increased  from 
221  in  1960  to  255  in  1961.  During  the  year  three  suspected  cases  were  notified 
within  the  City  boundary  but  on  investigation  these  proved  negative. 

Foot-and-Mouth  Disease. — The  number  of  confirmed  cases  of  Foot-and- 
Mouth  Disease  (for  the  whole  of  Great  Britain)  decreased  from  298  in  1960  to  103 
in  1961. 

The  Diseases  of  Animals  (Waste  Foods)  Order,  1957. — The  above 
Order  places  the  responsibility  for  inspecting  and  licensing  of  boiling  plants  on  the 
local  authority.  In  addition  precautions  must  be  taken  to  prevent  the  access  of 
animals  to  unboiled  swill  and  to  prevent  the  mixing  of  raw  with  boiled  swill.  Swill 
must  be  boiled  for  at  least  one  hour. 

In  1957  sixty-one  pig  keepers  were  feeding  swill  within  the  City  but  the  number 
dropped  to  38  in  December  of  this  year.  Meal  feeding  has  now  become  more 
popular,  largely  because  less  work  is  involved,  and  because  the  carcase  fat  is  much 
whiter  and  firmer  than  that  obtained  from  swill  fed  pigs. 

Swine  Fever. — The  number  of  confirmed  cases  in  Great  Britain  decreased 
from  1,213  in  1960  to  1,071  in  1961.  During  the  year  there  was  one  outbreak  of 
the  disease  in  premises  within  the  City.  A large  piggery  (766  pigs)  was  involved 
and  when  the  disease  was  confirmed  the  owner  decided  to  vaccinate  his  pigs  rather 
than  salvage  them.  In  all  150  pigs  died  or  were  so  ill  that  they  had  to  be  destroyed. 
The  premises  were  under  Form  “ A ” restrictions  from  May  until  the  end  of 
September. 
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The  Regulation  of  Movement  of  Swine  Order,  1959,  states  that  no  sale  of  pigs 
can  he  held  unless  it  is  authorised  by  the  Local  Authority.  Messrs.  John  Swan  & 
Sons  and  Messrs.  Oliver  & Son  Ltd  , New  Mart  Road  are  authorised  to  hold 
markets  and  all  store  pigs  leave  the  premises  under  licence.  During  the  year 
43,717  pigs  were  licensed  from  Swan’s  and  36,074  pigs  from  Oliver’s  necessitating 
the  issue  of  3,881  licences. 

The  above  Order  also  requires  the  licensing  of  pigs  from  Fatstock  Centres, 
and  during  the  year,  20,179  pigs  were  licensed  requiring  the  issue  of  708  licences. 


Bovine  Tuberculosis. — As  in  1960  no  tubercular  cows  were  found  on  routine 
inspection  of  the  byres  within  the  city. 


Fowl  Pest.— There  were  1,240  notified  cases  in  Great  Britain  of  this  disease 
during  1961.  No  outbreaks  occurred  in  the  city. 

Sheep  Scab.— There  have  been  no  cases  of  Sheep  Scab  in  Great  Britain 
since  1952.  The  number  of  sheep  dipped  at  the  Corporation  market  in  1961  was 
169. 


Warble  Fly.— Lender  the  Warble  Fly  (Dressing  of  Cattle)  Order  of  1948, 
all  cattle  infested  with  Warble  Fly  must,  during  the  months  from  March  to  June, 
be  dressed  periodically  by  the  owner.  During  the  year  31  visits  were  paid  to  stock 
owners  in  the  city  by  the  Assistant  Veterinary  Inspector  in  order  to  ensure  their 
co-operation  in  carrying  out  this  dressing. 


IMPORTATION  OF  ANIMALS. 

(1)  Irish  Cattle.— The  Order  which  controls  the  importation  of  Irish  cattle 
provides  that  the  imported  cattle  must  be  landed  at  ports  approved  for  the  purpose 
where,  on  arrival,  they  are  inspected  and  thereafter  may  be  moved  on  licence,  in  the 
case  of  fat  cattle  to  a slaughterhouse  either  direct  or  through  an  authorised  market, 
and  in  the  case  of  store  cattle  to  (a)  a specially  authorised  market,  or  ( b ) farms  or 
other  premises  where  they  must  be  detained  for  six  days  after  arrival.  At  Gorgie 
Market  12,499  Irish  Cattle  were  received  under  licence  from  ports  and  841  licences 
were  issued  authorising  movement  of  these  cattle  from  the  market.  There  were 
239  Irish  Cattle  moved  to  farms  in  the  district  of  the  local  authority  from  the  markets 
or  direct  from  the  ports,  and  they  were  maintained  under  observation  during  the 
period  of  detention.  A total  of  3,951  fat  Irish  cattle  and  310  sheep  were  licensed 
from  the  ports  to  Gorgie  Abattoir. 


(2)  Dogs  and  Cats.—' The  Importation  of  Dogs  and  Cats  Order  1928,  is 
intended  to  protect  Great  Britain  against  the  introduction  of  rabies  through  the 
agency  of  canine  hnd  feline  animals  brought  from  overseas.  The  landing  of  such 
animals  in  Great  Britain  is  prohibited  except  under  licence  granted  by  the  Ministry 
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ot  Agriculture.  After  landing,  the  animals  must  be  maintained  for  six  months  in  a 
place  of  detention  or  quarantine  approved  by  the  Ministry  for  the  purpose  During 
the  year  41  dogs  and  8 cats  were  received  and  detained  in  the  City  in  quarantine 
1 hey  were  detained  under  observation  and  police  supervision. 

Sea  Transport  of  Animals  (Protection  Order)  1957.— There  were  no 
shipments  to  the  Continent  this  year  of  cattle. 

During  the  year  21,902  sheep,  647  cattle,  49  ponies,  6 goats,  5 bulls  and  4,763 
lambs  were  landed  at  Leith  Docks  from  coastwise  vessels  (mainly  from  Orkney  and 
Shetland).  The  cleansing  and  disinfection  of  the  vessels  after  landing  of  the  animals 
was  carried  out  under  the  supervision  of  the  officers  of  the  local  authority. 

The  1 ransit  of  Animals  Order  is  similarly  designed  to  protect  animals  during 
transit  by  road,  rail  and,  in  addition,  prescribes  cleansing  and  disinfection  of  cattle 
trucks,  motor  and  horse-drawn  vehicles  used  in  the  transport  of  animals.  The 
Market  Committee  has  continued  to  provide  facilities  and  labour  at  Gorgie  markets 
for  the  cleansing  and  disinfection  of  road  vehicles.  During  the  year  4,904  vehicles 
were  cleansed  and  disinfected,  an  average  of  94  vehicles  per  week.  The  railway 
officials  have  satisfactorily  discharged  their  obligation  in  the  cleansing  and  dis- 
infection of  cattle  trucks  and  approaches. 

Market,  Sales  and  Lair  Order. — This  Order  regulates  many  features  in  the 
construction  of  livestock  markets  and  provides  for  cleansing  and  disinfection  on 
each  occasion  after  use.  All  the  markets  at  Gorgie  are  well  constructed  for  efficient 
and  relative  easy  disinfection.  Regular  supervision  has  been  maintained  and  the 
work  generally  has  been  well  done. 

Pet  Animals  Act  1951 . — This  Act  controls  the  sale  of  pet  animals  and  during 
the  year  24  pet  shops  were  licenced  by  the  local  authority.  Fifty-four  visits  were 
made  and  no  contravention  of  the  Act  was  encountered.  During  the  Summer  there 
was  an  outbreak  of  distemper  affecting  the  puppies  in  one  of  the  pet  shops.  The 
owmer  called  in  his  veterinary  surgeon  to  treat  the  animals  and  agreed  to  stop  the 
sale  of  dogs  until  the  infection  was  cleared  up.  When  the  puppies  had  recovered 
the  premises  were  thoroughly  disinfected. 

Farms. — 1 he  department  has  continued  to  provide  the  clinical  services 
required  in  connection  with  the  stocks  at  Roddinglaw  and  Bangour  Farms. 

Papers  Published. — The  following  paper  was  published  during  the  year  : — 
“ Hygiene  in  Slaughterhouses  ” — Veterinary  Record. 

Police  Stud. — Twenty-six  visits  of  inspection  were  paid  to  the  police  stud. 
As  in  previous  years  regular  veterinary  attention  was  given  to  the  police  horses  and 
dogs.  One  horse  was  replaced  during  the  year. 

Police  Services. — I wish  to  express  gratitude  to  the  Chief  Constable  for 
his  willing  co-operation,  and  to  the  officers  of  the  police  force  whose  assistance  has 
contributed  materially'  to  the  efficient  performances  of  the  duties  under  the  Diseases 
of  Animals  Acts. 
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